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INTERESTING CASE OF SKULL INJURY. 








By Ws. PERRIN Nicotson, M.D., 
Professor of Anatomy in Southern Medical College, Atlanta, Ga., and 
Surgeon to Ivy Street Hospital. 


Robert Turner, colored, aged about fifty-five, was admitted to 
Ivy Street Hospital May 20th, 1884, with the following history: 
Two days before he had been struck upon the head with a rock 
thrown by a negro boy, causing him to fall immediately in an un- 
conscious condition. He was placed ina conveyance and brought 
to the police station, where he lay during the day following, which 
was Sunday. He was seen during that day by Dr. Kerstan, ward 
physician, and on Monday was admitted to the Hospital. When 
called to see him I found him lying unconscious, with stertorous 
breathing. There was hemiplegia of the right side, partial in the: 
upper, and complete in the lower extremity. The pupils were 
about normal in dimension, though not reacting to light. The 
pulse was very full and slow. Having been informed that the 
brain injury was caused by a blow, I made an examination of the 
head, which was rendered easy by the patient being very bald. 
Only after the location was pointed out to me precisely did I de- 
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tect over the left parietal bone, just behind the coronal suture, a 
mere abrasion of the skin, not sufficient to bring blood. By press- 
ing over this point a sharp depression was found, seemingly caused 
by some sharp instrument. There was no decided contusion of 
the scalp. The only voluntary motion of the patient was carry- 
ing the left hand continually to this spot. 

The question to be decided was the indication for or against 
trephining, and it was thought best to await developments. The 
patient was given a tull dose of calomel; cold was applied 
to the head; and a mixture containing bromides with ergot given 
every two hours. The next day, as his condition was somewhat 
better, it was decided not to entertain the idea of trephining un- 
less there was a serious change for the worse. He continued in 
about the same condition that day, when, during the night, he sud- 
denly commenced to sink and died in a few hours. 

As there was some delay in the coroner’s inquest, and no exam- 
ination was made beyond cutting down upon the fracture, the post 
mortem examination was not made for more than forty-eight 
hours. At this time there was marked progress of decomposition, 
and, upon opening the wound, gas was noticed escaping from the 
cranial cavity. The scalp was then dissected away, showing con- 
tusion, and eftusion of some blood about the site of the injury. 
The skull was found depressed over an oval space about one by 
two inches, with a sharp depression in the centre. Removing the 
skull, a scale of the inner table was left adherent to the dura ma- 
ter. There were no spicule about the fracture. A small clot of 
blood was found between the separated inner table and the dura 
mater. Opening the dura mater, the right hemisphere was found 
deeply congested over its whole surface, and a considerable amount 
of blood was effused over the arachnoid membrane. Still not find- 
ing enough blood to account for the great compression, I incised 
the anterior lobe of the brain, when a clot almost as large as a 
small hen’s egg was found, surrounded by softened blood and 
brain tissue. 

Thus, it was decidedly proven that trephining could have re- 
sulted in no possible good, and would only have assisted in bring- 
ing discredit upon the operation. That so extensive injury of the 
brain structures could have resulted from a blow which produced 
so little external impression is somewhat remarkable, and the case 
goes to show conclusively that trephining is not to be unadvisedly 
undertaken, no matter how favorable the apparent indications may 
be. It also shows that in such instances little idea can be formed 
of the actual extent of injury within the cranial cavity. 
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GOSSYPIUM HERBACEUM—SOME REMARKS ON 
ITS PARTURIENT PROPERTIES. 


By W. C. Betiamy, M.D., ATLANTA, Ga. 


From a reprint from some foreign paper in the July No. of the 
Therapeutic Gazette, published in Detroit, Mich., I am glad to see 
that the parturient, if not the general emmenagogue properties of 
this article are at last attracting some attention in Europe, for as 
far back as 1863 I made the same experiments—and more, too— 
with even better results than are recorded in the article referred 
to, as having been made by Dr. Prochownich “during the last 
four years.” 

In 1863, when the whole South was in a State of war and tur- 
moil, and medicines contraband of war, it behooved us to develop 
such native remedies as our beloved Sunny South could supply 
us from her genial soil. Forced by the necessities of war, and fol- 
lowing up the faint ray of light let in upon this subject by Doc- 
tors Shaw and Bouchelle, of Mississippi—the first I knew who 
ever recorded any observations on the subject—I commenced a se- 
ries of experiments to ascertain the virtues, if any, of the eotton 
root. 

My first experiment was in a case of labor, in company with an 
esteemed friend, Dr. Thos. J. Burke. The patient was found ly- 
ing in an apparently indifferent, helpless condition; only an occa- 
sional pain, and very slight. An examination showed the uterus 
soft and flaccid, the os undilated and in an atonic condition, and 
the patient likely to become the victim of a long, tedious labor, if 
not of some subsequent trouble, also. No ergot to be had, unpre- 
pared with any apparatus for manufacture, and forced to use such 
a preparation as we could make “on the spur of the moment,” I 
pulled up some of the roots from an adjoining field and made a 
simple decoction of about four ounces of the root to a quart of 
water boiled down to one half. The first dose, a small teacupful, 
showed its effects upon the uterus in twenty minutes by an in- 
crease in the force of the contractions. In half an hour the dose 
was repeated; the expulsive contractions became stronger and more 
frequent, the os began to dilate, and after two or three more doses, 
at longer intervals, the patient was easily and safely delivered, in 
four hours after the first dose, the placenta following readily. The 
woman, as soon as she could be made comfortable, fell into a sweet 
and refreshing slumber, and had no further trouble. Having pre- 
viously borne several children, and although anticipating some dif- 
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ficulty, she afterward declared that she had “never had such an 
easy time before.” 

One remark of Dr. P.’s, in the article referred to, surprises me, 
since it does not coincide with my experience, nor appear to ac- 
cord with reason. He says, “A fluid extract (made according to 
American Pharmacopeia, 1 gr. of extract equal to 1 gr. of root) 
may be given in one and two teaspoonful doses every half hour,” 
but that “the intensity of action is not so great in the extract, and 
nearly double the quantity must be used.” In my experiments, the 
reverse was the case. My greatest difficulty was that the bulk of 
the dose necessary to produce the desired effect was so great as to 
overload the stomach and nauseate the patient. This difficulty sug- 
gested the more concentrated form of a fluid extract, which was 
made for subsequent use, and was found to act admirably in doses 
of a dessert to a tablespoonful pro re nata, according to the judg- 
ment of the accoucheur. 

One notable and fortunate fact developed itself in these exper- 
iments: that, in addition to its parturient effect, the medicine pos- 
sessed marked anodyne properties, and while it increased both 
the force and frequency of the expulsive contractions, the actual 
pain attending them was diminished, and the patient obtained re- 
freshing naps in the intervals between them. 


During these experiments, in no single instance did any exces- 
sive hemorrhage occur. 

Such success having crowned these experiments, I reported 
them to several Journals, and, though my communications were 
extensively copied, beyond incofporating a short extract into the 
U. S. Dispensatory (from one of them in the Atlanta Medical and 
Surgical Journal), as to the best time to gather the root, the pro- 
fession generally failed to manifest any interest in the matter. 
Hence, it is with pleasure that I see it, after the lapse of so many 
years, again attracting attention. 


I received many letters on the subject, enquiring my mode of 
preparation, which I published many years ago; but, as it required 
more or less apparatus, and the process was more or less tedious 
when not prepared for it, it failed to come much into use. Of later 
years, all the manufacturing chemists of the country are making 
fluid extracts of this root; but they are, for the most part, unreliable, 
and their want of reliability is due, doubtless, to making it from 
old, dry root. Its virtues appear to be volatile, or, at least, to reside 
only in the green root, which, of course, cannot be had at the 
North, where most of them are made. 
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The extract, when properly made, has a beautiful, reddish- 
brown color, and, strongly, that unmistakable, peculiar odor so fa- 
miliar to every Southerner, that in the darkest night will notify him 
by his sense of smell when he is near a gin house* or any pile of 
cotton seeds. Some few of the extracts on the market possess the 
proper color, but only very faintly the proper odor, while many, if 
not most of them, are of pale brandy color, with no odor except 
that of the alcohol, so that, in reality, very few of them possess 
the distinguishing characteristics that should lead one to place 
much reliance in their parturient or emmenagogue properties. 





OBSTETRICAL PROBLEMS. 


It is singular what mistakes physicians fall into from a want of 
ability to co-ordinate their thoughts. I have no doubt but many 
of my readers—shall I say most of them?—have been picked up 
in some ridiculous way at some time or other. I do not claim to 
be any exception to the rule, and in early days I had my experi- 
ences. 


A very singular one came to me in my second year. The woman 
had been delivered without unusual suffering, and everything 
seemed well, and the doctor left in an hour feeling very comforta- 
ble. In some eight hours there was an urgent call; the woman 
was suffering intense pain—it was real agony. I gave macrotys, 
diaphoretic powder, gelseminum, and at last morphine, but with- 
out the slightest relief. I had exhausted myself, and was in a 
pocket. The woman was suffering so severely that something 
must be done, and, as I could not do better, I called my regular 
neighbor—a very clever fellow, by-the-by. I described my case, 
and he said, “ Doctor, I suspect that there is a small piece of pla- 
centa, a shred of the membranes or a dense clot engaged in the 
os, and she will not be relieved until it is removed.” And so it 
siege A piece of placenta half as large as my little finger had 

een torn off, and all this suffering was due to this, and its removal 
gave prompt and permanent relief. This was one of the best les- 
sons I ever learned, and many is the time that it has been put in 
practice. 

I was called two hundred and fifty miles to see a patient who 
had suffered intensely, and was now growing an unpleasant me- 
tritis, from the retention of a portion of the membranes. They 
were removed without much difficulty, and with the membranes 
came three or four ounces of putrid blood. The patient had 
marked relief at once, and, with small doses of chlorate of potas- 
sium, made a good recovery. 

I have seen and been consulted in so many such cases that I 
have been forced to believe them quite common. Now it is a small 

*A Southern “gin-house ” is the building where the cotton is ginned or cleared of 


seeds and packed into bales for market, and a peculiar odor hangs around it, known 
only to Southerners or those who have seen one, 
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piece of placenta, then a shred of the membranes or a clot of 
blood. If the severe pains are sufficient for the expulsion, well; 
if not, there is uterine irritation, unpleasantness, puerperal fever, 
or a protracted semi-purulent and offensive discharge, with sub- 
involution and great impairment of the general health. 

Make it a rule to carefully remove the secundines, and see that 
the uterus is firmly contracted. Afterwards see that blood clots 
and lochial discharge do not accumulate, or are removed if there 
is increased suffering or fever. I am not sure but what the advice 
of a celebrated New York physician is good: ‘ Let the woman 
attend to the calls of nature in the natural position, and uterus and 
vagina will free themselves from much offeuding material.” 

This will answer one of our readers who says: “I had a very 
unpleasant obstetric case lately. The labor was all right, but the 
woman suffered the worst after-pains I ever saw, and the dis- 
charge became so offensive that persons could hardly stay in the 
room. On the eighth day she passed something like the skin of 
an egg, and then commenced to improve. What was it?” 

It is not an uncommon thing for the os to be lost, or, at least, the 
doctor with the “ wabbling” mind and uncertain finger fails to find 
it. In the majority of cases this rectifies itself as the labor ad- 
vances, and the uncertain doctor at last finds an opening when he 
was sure jt had grown up. Where is the os? Looking backward 
into the hollow of the sacrum, waiting for a long finger to bring it 
forward. Here is a case in point: 

“A question for the ‘Journal’ came up here a short time ago. A 
young woman of twenty, tall, strong-looking, expected a baby— 
at term. She got great pain in her head, became blind, and con- 
vulsions came on. Two doctors called. Os could not be found 
for twenty-four hours; patient was bled, emeticked, injected, etc.; 
finally the os was found and, after two days fuss, dilated in some 
way; child ‘bored’ out, and woman will recover.” 

hat should be the practice? It is as plain as the nose on the 
doctor’s face. Go back into the hollow of the sacrum and find the 
os. If the finger is too short, press the perineal tissues up, take 
advantage of the genital fissure, and reach it. If this does not 
answer, take two fingers, or the whole hand if necessary. Hook 
the finger in the os, and, with the hand on the fundus to elevate 
it, draw the os forward into the axis of the pelvic cavity. Now 
the labor progresses well. . 

I have had many such cases in my practice, and have seen a 
half dozen or more cases in consultation. I recall one case in which 
the woman had been in labor thirty-six hours. The doctor was 
confounded, and had so lost himself that he could not tell which 
end of the patient was at fault. The pain had nearly stopped. It 
took considerable finger to reach the offending opening, but it was 
brought to the center of the pelvis, when, with one continuous 
pain, lasting some fifteen minutes, the head was expelled. 

I should not be willing to say that the physician in attendance 
could have had a like result twenty-four hours before, for the best 
obstetricians may be mistaken as to time, but I think it possible. 

One of the funniest cases of occluded os I ever saw was one of 
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tough membranes. The attendant could find no opening, look 
where he would, and his finger passed over a smooth, unyielding 
surface, which he was sure was the lower segment of the uterus. 
He had been holding it back, telling the woman not to bear down 
until assistance could get to the house. This, of course, was a 
good case, and was brought. to a speedy termination. > 

One is inclined to laugh at such cases, untill he recalls some of 
his own experiences, when he was in doubt, and where Nature 
solved the doubt and the difficulty. 

I was called on some two months ago to help a couple of young 
physicians out of trouble. The labor had been natural, and the 
child was delivered at four o’clock in the morning. It was now 
after nine and the placenta was not delivered. They had done 
what they could to this end, and there had been considerable hem- 
orrhage. They thought it had “ grown fast.” 

It was the simplest of troubles. The placenta had been detached 
in the usual way, the os was well contracted, and it lay over the 
opening like a button in its button-hole. No amount of traction 
on the cord or bearing down of the woman would remove it. But 
it could be readily uxbuttoned by passing a finger over the anterior 
edge and bringing it down. 

One of the hardest journeys I ever made was on an occasio 
like this. Sixty miles by rail and twenty by wagon, over the 
roughest of countries. The doctor had pulled the cord off in his 
vain efforts, and it required the introduction of the greater part of 
the hand to get a fair hold upon the placenta and bring its edge 
down and deliver it. 

I will name but one thing more, and it should never need nam- 
ing to educated physicians. This is the necessity of cleanliness 
of the genital passages and outlet. Many puerperal women are 
left in their filth. Washing is thought to be very injurious, as is 
sitting up to urinate. The vulva and its adornments, with nates 
and thighs, become soiled with the discharges, and many times 
with clotted blood, and the nastiness is sometimes so great as to 
breed local inflammation and, by absorption, an unpleasant fever- 
ishness and impairment of the blood. 

Whilst I cannot agree with those asinine writers who wish: to 
syringe the uterus in every case, and every day after confinement, 
it is well to irsist that these parts be washed with warm water 
and soap, and if there is the slightest odor or irritation of the soft 
parts, a solution of borax is an admirable thing. 

Would you believe that maggots could be bred in the cloths ap- 
plied to the Vulva, and in that used for the protection of the bed? 
No! Well, I have seen such things, and even within the genital 
fissure. We do not want any of this in our practice, and we learn 
to detest dirt as we shun the devil.— Eclectic Med. Journal. 





Philadelphia News: Oscar Wilde says we should beautify our 
kitchens. That is all very nice in theory, but if a man hires a very 
pretty cook there is apt to be trouble in the family. Better let the 
kitchen alone. 
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PUERPERAL ECLAMPSIA. 
By Wa tTerR H. Parczts, M.D., or Lewistown, Pa. 


I was called, about two o’clock on Sunday morning, April 6, 
1884, to attend, in confinement, Mrs. S., aged a trifle less than sev- 
enteen years. I found the presentation normal, os uteri dilatable, 
head not yet engaged in the superior strait. The uterine contrac- 
tions, which were mild at first, increased gradually in force and 
frequency; the os uteri dilated; the head descended. I mentally 
estimated the completion of labor by daylight. The woman was 
in hopeful spirits, complainining once or twice of a slight head- 
‘ache only; but, as the pulse was normal, or nearly so, and the face 
not flushed, to me the case seemed to be going along as regularly 
and as merrily as the chimes of a marriage bell. About five 
-o’clock, however, she was seized with a convulsion, which was 
epileptiform in character, and came as unheralded as a lightning 
stroke from aclear sky. The convuision lasted, probably, three 
minutes, leaving her in a semi-comatose condition. The child’s 
head was now pressing upon the perineum, and needed only a few 
more pains for its delivery. Another convulsion followed a few 
moments later, and the woman became entirely unconscious, and 
all uterine contractions ceased. 

The pulse became full and frequent. I immediately took about 
a quart of blood from the arm. Instrumental delivery at once 
was my opinion, as to the next step to be taken; but, as a consulta- 
tion seemed desirable, 1 waited a little for the arrival of my friend, 
Dr. Sheaffer, who came within an hour, controlling the convul- 
sions in the meantime with chloroform. The spasms recurred 
about every twenty minutes, the woman at no time regaining con- 
sciousness. On the arrival of Dr. S., I immediately delivered with 
forceps, the child being born alive, though it died thirty-eight 
hours afterward. 

We continued the chloroform treatment for, possibly, an hour, 
but the convulsions persistently returned. We then used, hypo- 
dermically, about a half-grain of morphia, nearly the same dose 
being repeated about three-quarters of an hour later. The con- 
vulsions now became less violent and ‘much less frequent, one in- 
terval being, at least, an hour and a half, when there was a slight 
promise of returning consciousness. As the effects of the mor- 
phia began to subside, the convulsions returned as badly as ever. 
About twelve hours after the morphia had been first used, nearly 
a grain was again hypodermically injected, the convulsions ceasing 
within an hour, not to return. 

Whenever the patient could swallow, she was given bromide of 
potassium in large doses. After the cessation of the convulsions 
she remained in a semi-comatose condition for about thirty hours, 
when, awaking apparently from a sleep, she recognized her friends. 

I should have added that she was kept under the influence of 
morphia for about twenty-four hours after the spasms had ceased 
to recur. The first urine that we could get was tested, and found 
to be, in bulk, nearly one-fourth albumen. 
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From this time on the case progressed well. Repeated examina- 
tions of the urine showed a gradual decrease of the albumen, 
which disappeared entirely in about ten days. During this time 
tablespoonful doses, three times a day, of Basham’s mixture were 
substituted for the bromide. 

My object in detailing’ this case is to call attention to the appar- 
ent superiority of the morphia treatment over the usual modes. 
What is the condition of affairs which gives rise to the convulsions 
in puerperal eclampsia‘ The accoucheur takes command of the 
obstetrical case; the way is clear; he thinks himself marching 
bravely on to victory, and toward new fields of conquest, when 
suddenly he encounters a “lion in the way.” He must act at 
once—time is precious. Are these convulsions hysterical? Do 
they depend upon a sudden determination of blood to the head, 
congestive apoplexy? May there be a condition of uremia, and 
these convulsions be the result of a toxic agent acting upon the 
brain? In my opinion, nearly all the very serious cases are of this 
last variety. How, then, shall we proceed? Venesection is cer- 
tainly the first indication. In a discussion of this subject, which I 
heard some years ago, a physician took the ground that, as the 
blood in its poisoned state is the cause, we should get rid of as 
much of it as possible. ‘“ Yes,” said another, whose sense of hu- 
mor was always uppermost, “let us take it all out, doz/ it, and 
pump it back again.” 

The proposition to bleed freely is certainly based upon a sound 
theory. If it be true that the poisoned blood, coming in contact 
with the nerve centres. is the sole cause of the convulsions, is it 
not true that the injurious effect will be in proportion to the 
amount of said blood? Though “'lhe blood is the life,” we must 
lessen it, for it contains, in this instance, carefully concealed, the 
seeds of death. Venesection pertormed, what next? What is the 
pathological condition of the kidneys? 1s the case one of chronic 
Bright’s disease? It may be, and, if so, Death will probably 
claim his own sooner or later, no matter what our treatment may 
be. Are the kidnevs inflamed? Possibly so: but, probably, they 
are only congested, as the result of pressure of the gravid uterus. 
The indication, then, is to remove this pressure as speedily as pos- 
sible, and nature, even unaided by art, will do much toward re- 
storing the normal condition of the kidneys. If we can, we must 
deliver at once. What next? Control the convulsions with some 
agent which will partially paralyze the nerve-centres, and wait for 
the urea to be eliminated from the blood. For years chloroform has 
been, at this stage of the case, the standard remedy for controlling 
the convulsions. Why rely upon chloroform? Anesthesia, unless 
the inhalations are repeated, will be temporary only, and the con- 
vulsions will return. The eftects of morphia will continue for a 
period of from eight to twelve hours. Is there a better treatment 
than this? Uramia as a cause of puerperal eclampsia was first 
recognized only about thirty years ago. The onward march of 
science is irresistible. ‘1he future may produce a remedy which 
will act like a talisman. Will transfusion be the strong arm which 
will be reached forth to save these unfortunate women? Will the 
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poisoned blood be drawn off and blood from the arm of a healthy 
person be substituted? Or, better yet, will a drug be discovered 
which, being used hypodermically, will render urea inert and 
harmless?—Med. and Ls Rep. 





THE NEUTRAL TREATMENT IN FEVERS. 


By Dr. L. L. Hotcomse, TERREBONNE STATION, La. 

After a long experience and observation in the treatment of fe- 
vers of all grades and characters, I have found, as an almost inva- 
riable thing, a strictly neutral system to be the best. This idea 
was first suggested to me years since, when I was a student ot 
medicine. My reading taught me that there are few medicines of 
the materia medica which have maintained a lasting reputation for 
the cure of tevers that are not alkalies or alkaloids; e.g., the cin- 
chona alkaloids, gelsemium, arsenic, the neutral salts, etc., etc. 
These are powerful antipyretics, as everybody knows. Now, why 
so. They act by neutralizing the alimentary canal. They destroy 
zymotic fermentation by their neutralizing powers simply. In 
fact, most medicines that are supposed to possess antipyretic pow- 
ers are peculiarly destructive to fermentation. 

In short, our theory of fever is, in reality. based upon the now 
generally accepted belief that organic germs, which originate in 
fermentative processes, propagated by natura! cultivations in the 
prime view and in the circulating juices of the system, are the prime 
causes of fevers « f every description and class. The great genius 
of Broussais, Brown and Rasori lit the first sparks that have 
thrown a refulgent light upon the causes of fever. Upon their 
theories and notions (be it admitted or not) many of our views of 
fever and its causes are now based. But as we are not presuming 
to write a commentary, we will strictly confine ourselves to the 
subject heading of this article. 

Acids of every class and description are prejudicial in fever. 
Though antipyretic in a sense, on account of their destructive ef- 
fect upon the lower forms of organic animal and vegetable life, in 
fevers, and particularly the vegetable acids, they but add to the 
oxidizing processes that are prevailing in the system. To demon- 
strate our views forcibly to the mind of any practicing physician, 
let him select from his fever patients a marked case; one in whom 
the thermometer marks a high figure; one in whom the pulse in- 
dicates the most marked features of febrile excitement, and throw 
aside in his repertory of drugs and diet everything of an acid na- 
ture. All sweets and any luscious food, or other kinds of nutri- 
ment tending to acidity or fermentation, be laid aside. Let a milk 
diet be ordered exclusively, and begin with that wonderful anti- 
pyretic, bicarbonate of soda, which is harmless for evil, but acts 
like magic for good. Give it in heroic doses until you have, as it 
were, saturated your patient. Temperature will then fall, heat 
abate, the skin will act. the bowels will move, urine will become 
bland, the bile will flow, absorption will be reinforced, assimila- 
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tion will slowly but surely begin to take place; the headache and 
other distressing symptoms will have passed away—and the pa- 
tient will now speedily recover. As nature abhors a vaccuum, so 
does disease, or at least fever, abhor neutrality. 








In our plan of treatment we accomplish the following indica- 
tions (and, in fact, what more is to be desired?): Exosmosis 
throughout the system is re-established, congestions are relieved, 
germ lite or fermentive processes are annihilated, irritation re- 
moved and heat dissipated. These are merely the results of ac- 
knowledged chemical and physiological action, and they can be- 
nowhere more beautifully demonstrated than in the living organ- 
ism. Under our system of treatment we have a thousand times. 
witnessed the most wonderful and gratifying results. We may be: 
told, why not use salts of a refrigerative nature, in combination 
with the vegetable acids, etc.P The acids of these preparations 
are assimilated, we are told, and the remaining alkali neutralizes. 
the system all the same. This may be true, but we prefer a more. | 
positive means of neutralizing the system. We prefer the sim- 
pler bicarbonate of soda, a remedy always at hand, and, with any- 
thing like moderation, as harmless as wheat flour. 











We may be charged with enthusiasm or, perhaps, insanity; 
these, we admit, are very near relations, but let any physician try 
my plan for even the short time of forty-eight hours, and he will 
see things, perhaps, never before dreamt of in his philosophy. 







In the treatment, if we find the secretions from the skin reeking- 
with the feverish smell, with the odors, as we may say, of the 
swill-tub or the vinegar-manufactory, we add to the treatment af- 
fusion or sponging with tepid water, containing a large proportion 
of soda. In fact, the skin, and particularly in the crotches of the 
arms and thighs, should be well washed, as it were, in the soda 
solution. This may be made in the proportion of a pound of the- 
bicarbonate to about four or five gallons of water. 








In introducing the soda into the system as we propose, we do- 
not, to speak plainly, introduce there a foreign substance, but a 
something that is natural to it, something that the organism craves, 
something that is as essential to animal life as the blood itself. 
Most of the remedies of the fever state are poisons, which, as we- 
believe, in no way accomplish the cure but by checking septic or 
malarial fermentation, or, in other words, malarial germ growth. 
Here their efficacy stops; but with the soda it is different. It fol- 
lows up the retreating disease, and, like a gallant and successful! 
conqueror, presses on the fleeing and demoralized cohorts, and, 
thus progressing, drives even the scattering guerillas of the fell 
arm from its own bushes and fastnesses, 













Mind, the principle is to saturate, as it were. A half-way plan 
is like most half-way plans in this life; it is well enough as far as. 
: goes, but it does not go far enough. We use the following- 
ormula: ° 
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R  Bicarb. soda 
Fid. ext. gelsemium 
Spts. nit. ether...... 
Ginger ess 
Peppermint water : 3 vijss. 

M. Sig. Tablespoonful in half tumbler of water every two or 
‘three hours. 

In our treatment we avoid all sweets and sours. After conva- 
lescence is established, quinia and the mineral acids serve as ton- 
ics. But the scrupulous avoidance of every species of vegetable 
-acids and fruits of all kinds are strictly enjoined till health is in 
“every way established. Should the soda operate on the bowels 
through its combinations with the acids and eftete matters in the 
‘bowels, this may be stopped by adding to the formula above a 
‘drachm of deodorized tincture of opium. In truth, this will bea 
good addition. as a common thing, to the formula, by which exist- 
ing irritation is calmed and sleeplessness and delirium avoided. 

In fine, we do not flatter ourself we have made a discovery, as 
umany physicians who are successful in the treatment of fever use 
somcthing of a neutralizing treatment; but they, to a certain ex- 
tent, ure inconsistent by using other things which, more or less, 
counteract the effect of their neutralizing plan. In spite of all the 
“quinia, etc., you allow your patient the indulgence of his morbid 
‘cravings for acids, sweets, etc.,and you find him an obstinate 
‘case, who will require that you try and try again until failure and 
on top of failure will ere long disgust both him and you, and you 
will, perhaps, mutually console yourselves as did Honest Slender 
in his relations with Mrs. Anne Page: “That there was no great 
love between you in the beginning, and it pleased heaven to in- 
‘crease it on further acquaintance.” 

In a word, I have, during my whole course of reading, partic- 
ularly noticed the effects which have followed neutralizing influ- 
‘ences in the treatment of disease. Here we have seen its calming 
influences in infantile diseases. We have seen the most alarming 
chronic stages of colliquative diseases of the bowels and stomach 
gradually mend their way to final recovery. Per contra, how often 
‘have we seen and fully appreciated the disastrous effects of a 
‘treatment with acids, and particularly of the vegetable kind, con- 
joined with a diet rank with fermentation and seftic materials. 

In conclusion, we would request that physicians will take but a 
moment’s heed of our suggestions and give our plan a trial, and 
‘carefully report the comparative results. The medical world is 
‘now great on anti-septics, germicides, anti-zymotics, disinfectants, 
‘etc., etc. Let them lay down this cumbrous armamentarium, in 
the treatment of fevers especially. or, better, let them be used as a 
secondary means in the treatment; then, mark my word for it, 
there will be inaugurated a new era in medicine more wonderful 
than dawned upon it after the immortal discovery of Harvey! 

By way of addenda, we may say that there is no better remedy 
in the diarrheea of typhoid and other fevers than the deodorized 
tincture opium saturated with tannin. This may be given in the 
ordinary doses of the tincture of opium.— Zher. Gazette. 
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LARGE DOSES OF CALOMEL IN TRUE CROUP. 


Dr. O. T. Schultz contributes a very interesting pater on this: 
subject to the American Practitioner for May, 1884. e first de- 
tails the method introduced and extolled by Dr. Reiter, of Pitts- 
burgh, Pa., who holds that this inflammation is due to “too much 
fibrin in the blood,” which condition is produced by the liver 
having lost its fibrin-destroying power, and that mercury is the 
specific for compelling the liver to resume this function. Be his 
theory right or wrong, Dr. Reiter has put it into practice with 
great boldness, and with astonishing results. And he anchors his. 
faith fully and squarely upon mercury in all forms of pseudo- 
membranous inflammation —fibrinous, septic and gangrenous, 
sthenic and asthenic—and without ever engaging in those delicate. 
subterfuges, steaming, burning or cutting. tts results are reported 
to be marvelous, and unattended with any unpleasant after effects, 
while the boldness with which he pushes mercury makes one’s 
hair stand on end. Dr. Schultz then goes on to relate the case of” 
his own boy, whom he treated according to Dr. R.’s method. He 
says: 

After all the usual remedies had been tried and failed, in my de- 
spair I concluded to try Reiter’s method. The treatment was be- 
gun at 9 a. m.on the 13th. The patient was given calomel: twenty 
grains at 9 a. m., ten grains at 10, five grains each at I1. 12, 1, 2:30, 
4:30, 6:30, 8:30, 10:30, 12:30, 2:30, and 5 a. m. of 14th, being ezghty- 
jive grains in twenty-four hours. No other remedial measure was 
' made use of. 

“ During this time his condition was as follows: At 12 m. of the 
13th he is sleeping quietly, breathing easily; the hard sound in in- 
spiration and expiration is replaced by a soft gurgling or bubbling; 
the cough is loose; large, loose rales are heard in the larynx; the 
surface is warmer than normal, soft but not moist; the pulse is very 
fast and small. At 2p. m. profuse vomiting; glairy mucus with 
yellowish flakes; there is one thin, loose, not fetid passage. At 
2:30 no more dyspneea; stridor entirely absent; voice clearer; 
stronger; cough not frequent, loose, barking. Vomited again at 
2:45; water and flakes looking like membrane, bearing occasional 
clots of blood; a sjmilar vomit at 4, and a thin, loose stool contain- 
ing flakes of white mucus. At 6 is bright, playful, breathing 
noiselessly; eats some, which he has not done since yesterday; 
cough still hoarse, loose; voice clear, possessing some timbre, not 
much given to creaking. Went to sleep at eight o’clock, sleeping 
quietly, breathing normally, without any rattling in larynx or any 
signs of dyspnoea; no fever; an abundant, dark passage, coming 
on rather hurriedly at 11. From this on he slept soundly and welt 
till morning, his sleep broken only by occasional barking cough 
and by taking his medicine. At¥7a.m.of 14th he had another 
dark passage; the voice is clear; cough—at times hoarse, at times 
not; loose; respiration easy and noiseless; some feverishness, and 
pulse is rapid and small. Hydrargyrum bichlorid., one-sixteenth 
grain, is ordered every two hours; but the second dose causing 
vomiting in half an hour, the dose is reduced to one thirty-second” 
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of a grain. About noon began to complain of frequent attacks of 
belly-ache. Cough is only at times hoarse; respiration is easy; 
voice is clear; no appetite: no fever. By 4 p.m. has had two 
passages; the pain in the abdomen continues—is paroxysmal. In 
the evening the cough appears drier and is more frequent, and has 
the characteristics of bronchial cough; small dry rales are heard 
now for the first time in both lungs. At 10 p. m., hydrargyrum 
bichlorid., one one-hundredth grain, and ipecac, was begun—a 
dose every two hours. At night patient slept quietly and well, 
with scarcely any cough. 

“At 7 a. m. of the 15th, somewhat hoarse; appetite better; 
bright and playful; looks pale and has lost considerable flesh; 
belly-ache is gone; bowels are normal; cough raw, dry, not hoarse, 
not severe; mercury and ipecac continued. 

“On the 16th, the bronchial catarrh was in resolution; soft, mu- 
cous rales had taken the place of the dry subilant; cough loose, 
not hoarse: the boy was bright and playful; appetite had fully re- 
turned; bowels moved normally. The medication was kept up till 
the 17th, when there was no further occasion for its continuance. 


REMARKS. 


“The change from g to 12 o’ctock of the first day was something 
wonderful. Several hours before vomiting occurred respiration 
had become easy, and the obstruction in the larynx softened. Pa- 
tient was lying in a peaceful slumber, the anxious expression of the 
morning entirely effaced. 

“As further proof of the melting away of the exudation, we 
find a few hours later the voice partly resuming its timbre. Quite 
a change from the weak, dead, flat sound of the morning. The 
vomited matter evidently contained portions of membrane. The 
act of vomiting was a sudden and powerful effort. There was 
not much gagging, and after the stomach was relieved, quiet was 
restored. The vomiting was evidently caused by the mercury. 
There were but six easy feculent passages in the forty-eight hours 
of the mercurial treatment. There was no straining, but consider- 
able tormina set in on the second day, which at once disappeared 
when the dose of the mercurial was diminished. The bronchitis 
following upon the croup was evidently equally benefitted with 
the primary disease. The mental hebetude, feverishness, extremely 
rapid, soft and small pulse, pale, bloated face, swollen neck, steady 
increase in the laryngeal symptoms notwithstanding the previous 
treatment, justify the diagnosis of true croup; and this opinion is 
confirmed by the flakes of membrane vomited and the course of 
the disease, corresponding, as it does, in all respects with that de- 
scribed by Dr. Reiter, the originator of this method of treatment.’’ 
—Medical and Surgical Reporter. 





An Indiana boy, only ten years of age, has a peculiar affliction. 
One of his ears is over a foot in diameter. It mortifies him terri- 
bly, as folks who see him on that side invariably mistake him for 
a Milwaukee editor. 





SouTHERN MeEpicaAL REcorp. 
FUNCTIONS OF THE SPLEEN. 


In the last number of Virchow’s Archiv, Professor Alex. Tau- 
ber, of Warsaw, gives, as quoted by the Lancet, an excellent re- 
view of the theories concerning the functions of the spleen, clos- 
ing with the results of his own observations. 

Thus, in 1833, Tiedemann considered the spleen to be a blood- 
forming organ, and that after its removal its function was trans- 
ferred to the thyroid body; an opinion contested by Brucke, who 
held there was nothing in common between the thyroid and the 
lymphatic system, to which the spleen belonged. Neumann and 
Ehrlich doubt that the spleen has any hemapoietic function. 
Schiff and Herzen think that the spleen dlevelops a ferment which 
is necessary to the pancreas in its digestive action, a view dis- 
proved by the fact that nutrition is not impaired by removal of 
the spleea. Schiff goes further by asserting that its removal does 
not inffuence, either actually or relatively, the amount of red and 
white corpuscles, whilst Robin, on the other hand, found in two 
cases of splenic extirpation in the human subject an increase in 
the number of leucocytes, and notable variations in the size of the 
corpuscles. Recently, Winogradaff, of St. Petersburg, found very 
marked ‘changes in the lymphatic glands, and also in the bone- 
marrow of animals deprived of the spleen, the former being softer 
than normal, and containing many free red blood corpuscles. At 
the German Surgical Congress, held at Dresden in 1852, Dr. Crede 
showed a man forty-four years of age, from whom he had suc- 


cessfully removed a cystic spleen. Two months after the opera- 
tion the blood was found to contain a large excess of Up an 


but three months later their number was nearly normal. Crede 
had observed in the early weeks after the excision that the thyroid 
had enlarged in size—an enlargement which persisted to a certain 
extent. The lymphatic glands did not enlarge. Crede concluded 
from this and other cases that the splenic function was to convert 
white into red corpuscles, and that leucocytosis ensués on removal 
of the organ until the thyroid is enabled to act vicariously. 

This idea was further expanded by Zesas, who published the 
details of experiments on the subject at the end of 1882, from 
which he concluded that the spleen converted white into red cor- 
puscles, but that other organs also had this power; that increase 
in the number of white corpuscles and diminution in the red occur 
upon extirpation of the spleen until the above function is taken 
on by another organ, and that this property of acting vicariously 
to the spleen resides in the thyroid as well as in the bronchial and 
mesenteric glands. The lymphatic glands alone are incapable of 
supplying the needs of the organism in this respect, so that simul- 
taneous removal of the spleen and thyroid is incompatible with 
life, this last being hased on the issue of a single expcriment. 

Tauber remarks that practical surgery now affords more means 
of arriving at a conclusion, since more than fifty cases of extirpa- 
tion of the spleen are on record. In 1882, previous to performing 
this operation for cystic degeneration of the organ, he made many 
experiments on the lower animals, and was thereby convinced 
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that excision of the healthy spleen could be performed without in- 
jury to the animal’s health. He practiced excisions of the spleen 
and of the thyroid in fifteen animals, in some removing one of 
these organs, in others both, and examined the blood in each case. 
Six of these animals died, one from the operation itself, another 
from acute peritonitis, the others from weakness within three 
weeks of the operation, after the wounds had cicatrized; post- 
mortem examination showing marked congestion of the liver, 
lungs and lymphatic glands, and intestinal hemorrhages. He 
points out that the thyroid is very often entirely wanting in the 
domestic animals, and yet in such animals splenectomy is as well 
borne as in those having a well-developed thyroid. These exper- 
iments, then, do not support the doctrines advanced by Tiede- 
mann, Crede and Zesas as to an interchange of function between 
these organs. Nor did Reher, in his numerous cases of thyroid 
excision in the human subject, meet with one case in which the 
spleen became subsequently enlarged. 

The deductions Tauber draws from these experiments are: 

1. That the spleen must be regarded as one of the main reser- 
voirs of the blood. Its removal, therefore, exerts a great influence 
on the circulation, as seen in the occurrence, shortly after the ex- 
cision, of congestion of the liver, kidneys, and especially of the 
lymphatic glands. 

2. No physiological affinity exists between the thyroid and the 
spleen. 

3. An animal of middle age bears splenotomy much better than 
an old animal, hemorrhages being liable to occur in.the latter. 

4. Animals deprived of the spleen can bear living young in 
whom the spleen is present. 

5. The removal of the spleen does not impair the digestive 
function or nutrition. 

6. After removal of the spleen the animal becomes anemic. 
The relative and positive number of white corpuscles notably in- 
creases, whilst the size and number of the red corpuscles dimin- 
ish-—Fournal Med. Progress. 





PEDIATRIC APHORISMS. 


The following aphorisms of Professor Letanundi are quoted in 
Le Dictanum of May roth, 1884: 

1. Children are like the mob: they always complain with reason, 
although they cannot give the reason why they complain. 

2. Always look at the lips of a pale and sickly child; if they are 
of a deep red color, beware of prescribing tonics internally. At 
the outset you will congratulate yourself, but in the long run wil! 
repent of having employed them. 

3, As a general rule, a sad child has an encephalic lesion; a fu- 
rious child, an abdominal one; a soporific child has both, though 
indistinctly defined. 
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4. An attendance on children produces in the mind of an ob- 
servant physician the conviction that the half, at least, of adult 
transgressions are so through morbid abdominal influences. 


5. A sunny living-room, a clean skin, and an ounce of castor oil 
in the cupboard, these are three great points of infantile hygiene. 


6. To dispute the clinical value of tracheotomy in croup is a 
waste of time to no good purpose. Croup or no croup, if there 
be a positive obstruction to respiration in the larynx, it is but ac- 
cording to reason to open a way for sub-laryngeal respiration. In 
the days of more knowledge and less nonsense, tracheotomy will 
be ranked among the minor surgical operations. 


7. Dentition is a true multiple pregnancy, in which the uterus 
and its foetuses become petrified in proportion as they grow. It is 
not the direct or eruptive pressure, but the lateral pressure of all 
together, that is most dangerous. It is from this that so many cer- 
ebral symptoms appear which can in no way be relieved by in- 
cisions of the gums. The only recourse against the dangers of 
transverse pressure is to give the child more nourishment, in the 
hope that as the general condition is bettered the local condition 
will also be improved. 

8. If the incisors of the first dentition are serrated, it is bad; but 
if those of the second formation are the same, it is worse. It 
foretells a number of lesions arising from deficiency of mineral 
salts in the tissues. There is only one exception, and it is an im- 
portant one. When the serrated incisors are seen in strong chil- 
dren, in Whom the fontanelles have closed early, it is a sign of a 
robust constitution. Instead of a number of small and sharp ser- 
rations, there are a icw large, blunt ones. 

g. To regard the eruption of the teeth as the sole factor in the 
general process known as the first dentition, is to perpetuate a 
sort of medical synecdoche. Children get their first teeth because 
they are at the same time getting a second stomach and second in- 
testines. 

10. The body of a child possesses such a degree of “acoustic 
transparency ” that, in cases of necessity or convenience, auscul- 
tation may be practiced with the hand, converting it into a tele- 
phone, which will reveal as much to the physician as even his ear 
could do. 

11. In practice it is well to distinguish with precision a case in 
which disease: is due to lumbricoids from one in which lumbri- 
coids are due to disease. 

For in the former case anthelmintics are of service, but in the 
latter they do harm. 

12, Since, until a child is able to talk clearly, his relations with 
the physician are purely objective, it 1s very necessary that we 
should study as carefully as do the veterinarians the exact corre- 
spondence between the lesions and the expression of the patients. 

13. If you wish to cure rapidly and well joint-diseases in in- 
fants, you must treat them as you would a confltagration—douches, 
douches and more douches, until you have succeeded in extin- 
guishing them. 

2 
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14. The entire system of the moral relations between children 
and adults should be changed. To speak to them incorrectly 
merely because they cannot pronounce well; to excite their fears 
and arouse their weird imagination simply because they are easily 
frightened and impressionable; to stimulate their vanity because 
they are naturally inclined to be vain; these and other similar ac- 
tions are not only wrong, but absurd. 

15. There is, finally, danger to the woman of contracting a vice 
as yet unregistered in the annals of concupiscence—mastomania, 
or the sensuality of nursing. When this physiological act degen- 
erates into a vice, nursing becomes so frequent as to be nearly con- 
tinuous, and the result is ruin to both mother and child. Finally, 
the physician must here, as always. be at once wise, discreet, of 
good judgment, and firm.—V. 1% Med. Record. 





Anesthetics in Cataract Operations.—The improved meth- 
ods of operating are mainly due to anesthetics, and would not 
have been brought to their present perfection without them. It 
would certainly not be practicable, in a large proportion of con- 
scious patients, to plan and execute an incision, within very accu- 
rately defined limits, at the summit of the cornea, for the simple 
reason that the instinctive tendency of the superior rectus to roll 
the eye upward and to remove it out of the way of injury would 
frequently be too strong to be resisted; while, if this tendency 
were overcome, against the efforts of the muscle, by forceps trac- 
tion, there would be frequent laceration of the conjunctiva and 
there would be frequent loss of vitreous at quite an early period 
of the operation, from rupture of the hyaloid by the struggle 
between the forceps and the muscle, a struggle which may even 
now be witnessed, and which is not seldom attended by hurtful 
consequences, in cases in which the anesthesia is incomplete. 
Still less would it have been possible, without the passive eye af- 
‘forded by an anesthetic, to carry out the series of almost experi- 
mental operations, of slight variations in the position and magni- 
tude of the section, of which the procedure that I have endeav- 
ored to describe is the final outcome; so that, without anesthetics, 
I do not believe that either the broad lines of the operation could 
have been successfully defined, or that those lines could have been 
strictly adhered to in-practice. Against the great benefits of free- 
dom from pain, from apprehension, from hurry and from rest- 
lessness of the eye, there is, according to my experience, only a 
single counterbalancing disadvantage, namely, the harm which 
may possibly arise from obstinate vomiting. I have only seen one 
instance, already referred to, in which the effects of such vomiting 
were destructive. I have seen many in which vomiting of mod- 
erate severity has been productive of no ill result whatever.— 
Braithwaite's Retrospect. 





Truth and love are two of the most powerful things in the 
world, and when they both go together they cannot easily be with- 
stood. 
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ABSTRACTS AND GLEANINGS, 


Advice to the Medical Witness.—Dr. Strong, in a paper 
‘pefore the Oregon State Medical Society, writes: “As an expert, 
the physician will frequently be called upon for his opinion, and, 
as his conclusions are to be deduced from proven facts, they must 
be carefully drawn to possess any value. To perform this duty 
thoroughly, he shculd, therefore, not wait until in the witness box. 
Tidy’s advice may well apply at this point. He says: ‘And if,-in 
the quiet of your study, you fail to come to a satisfactory conclu- 
sion, do not attempt a wild conjecture in the hurry and excitement 
of the witness box. To de accurate is ten thousand times better 
than to appear brilliant.’ 

“The physian should carefully study the opinions held and ex- 
pressed by others, and be able to give good definite reasons why 
he adopts some and rejects others, always remembering that he 
will be exposed to the scathing fire of cross-examination. 


“He should bear in mind the difference between a fact and an 
“Opinion, so that there may be no confusion in his mind regarding 
their identity. For example, it is a fact that certain drugs are 
deadly poisons; but their action in producing certain effects is an 
opinion. The direction, size and character of a wound are facts. 
Deductions drawn as to the manner in which the wound was pro- 
duced, or for what purpose, is, in most cases, a matter of opinion. 
An opinion, however, is always based on facts, and either a pcr- 
‘sonal knowledge of the circumstances relating to these facts or 
knowledge gained from undisputed authority concerning them is 
essential. No tolerance can be given to hearsay or rumor. 


“A bias statement given by a witness is invariably detected, and 
an attempt of the witness to arrogate to himself any of the duties 
of the jury injures the value of his evidence. 

“The plainest English possible should be employed, and any ’ 
tendency to exaggeration suppressed. Be sure before answering 
that the entire question is thoroughly understood, and the question 
alone asked should be answered without ambiguity or useless ex- 
pressions. All ‘ifs’ and ‘thats’ should be omitted, if possible, 
and the answers should co-vey real meaning in such clear, unmis- 
takable language that there can be no misunderstanding. 


“Tf no distinct opinion on a certain subject has been formed, 
there should be no hesitation in saying so; and the physician 
should never allow himself to be drawn into, or give, an opinion 
tormed on the spur of the moment in the witness box. 


“As nearly as possible, the exact language of conversations tes- 
tified to, or authorities quoted, should be given. 

“When the close pressure of cross-examination occurs, the only 
safety of the witness is in coolness, self-possession and a thorough 
knowledge of the case. If he lose his temper, he is sure to be 
led on until he irretrievably damages himself, his testimony, or his 
medical reputation. 
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“Admitted ignorance of a question not understood is not only 
not condemnatory, but praiseworthy; and, within certain limits, 
the answer ‘I do not know’ is both safe and honorable. 


“A witness may be obliged to answer yes or no in a given case; 
but, though he may not modify it, he has a right to explain his an- 
swer to make it comprehensible; and he should always avail him- 
self of that privilege, to prevent any chance of a misunderstand- 
ing of his meaning. All facts should be given as the witness un- 
derstands them, without reference as to their effect, and in opin- 
ions drawn from facts, if any honest doubts arise, they should be: 
plainly stated. 

“The witness should never allow himself to be drawn into a 
discussion; but, having given an opinion, and the reason for it, let 
it rest there. He is entitled to have the question fairly and clearly 
stated to him, and the utmost care is required that the conditions 
of a hypothetical case should be plainly discerned and properly 
understood by him before answering. If the hypothetical con- 
tain impossibilities or inconsistencies, he: should never endeavor 
to give a mixed answer, but insist that a proper case be given him. 

“One of the most important points of all to be remembered is, 
that the opposing attorney will probably attempt to impair the 
value of important testimony given by the medical witness, by 
showing lack of professional knowledge, and will propound ques- 
tions which are incapable of definite answers, because of differ- 
ences of opinion among high medical and legal authorities. The 
only manner by which such an attack can be met is to enter the 
court room prepared to state the existence of such differences, 
when they exist, and as they will, probably, relate, either in a di- 
rect or remote manner, to the subject of trial, the simple form of 
preparation is that recommended by Tidy, namely, get the case 
well up in your office before the trial.” 


Chloroferm as an Anti-Ferment.—On one occasion a rela- 
tive of mine wanted a bottle to put milk in to keep it sweet for 
her child, which was subject to colics and very offensive dis- 
charges of curdled milk from the bowels. Looking over my stock 
of bottles, I found a chloroform bottle containing about ten drops 
of chloroform. Thinking that the chloroform might benefit his 
colic, I filled the bottle with milk, shook it up, and used to good 
advantage. Some of the milk was left, and in the evening I found 
that it was still sweet after standing ali day in a warm place. The 
next day it was sweet. The next week it was sweet! The next 
month it was sweet!! I concluded to leave it among my medicines 
indefinitely to see when it would decompose. The bottle was 
stopped tightly to prevent evaporation of the chloroform, only 
opening it occasionally to examine the condition of the milk. I 
finally lost signt of it. After three or four years I accidentally 
came across it and found it still as left on last examination. I have 
come to the conclusion that one drachm of chloroform will pre- 
serve a pint to one quart of milk indefinitely, if securely stopped 
to prevent evaporation of the chloroform.—AZed. World. 
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Traumaticin as a Medium for the Application of Cer- 
tain Substances in Diseases of the Skin.—Considerable at- 
tention has been given lately to the application of remedies to the 
skin in adhering layers. Prof. Pick was the first to point out the 
use of gelatin for this purpose. Prot. Auspitz advocates the use 
of traumaticin (which corresponds to the liquor Gutta Perche, B. 
P.) as a vehicle for chrysarobin in preference to gelatin. The 
gelatin layer peels off in a few hours, and must be re-applied. 
Traumaticin forms a much thinner and more delicate covering than 
collodion or gelatin, and for this reason causes neither tension nor 
pain. Traumaticin is, of itself, a neutrai covering and protective 
remedy. Ten per cent. solutions, even when applied to large sur- 
faces on children or on adults, have never caused irritation. It 
also causes much more uniform pressure than gelatin, is much 
more easily manipulated, and does not decompose. After the 
greater part of the scales have been removed by a soap bath, a 
ten per cent. solution is applied with a stiff bristle brush to all the 
existing patches. When the eruption is limited to a few and small 
patches, the solution is applied daily; when large surfaces are in- 
volved, every second or third day. A previous soap bath, when 
the reproduction of scales is very great, or simply a local wash 
with soap, when the scales are scanty, is advisable. Many patches, 
after one or two applications, already appear a great deal flatter, 
and are covered, mostly around the borders only, with scales. 
After two, at most twelve, applications the infiltration and scales 
disappear, and in their place white spots, bounded by a red or vi- 
olet-brown line, appear. In a few cases of limited extent the pso- 
riatic process was stopped, in from three to six days, by daily ap- 
plication, without bathing or washing. In spite of the frequent 
application of the remedy to the face, and, in psoriasis universalis, 
to almost the whole external surface of the body, no inflammatory 


conditions of the healthy tissues—in the form of conjunctivitis, 


diffused redness, painful swelling, acne, furuncles, eczema, or as 
fever, or disturbances of the whole general organism—were ob- 
served. Parasitic diseases, herpes tonsurans, eczema marginatum 
and prurigo can be treated in the same manner. In prurigo, 
chrysarobin traumaticin was applied in ten per cent. solutions to 
adults, and in five per cent. solutions to children. Usually the itch- 


‘ing was immediately alleviated. In a few cases, after two to six 


applications, the nodules had disappeared. That chrysarobin, how- 
ever applied, does not prevent the recurrence of the disease need 
not be mentioned; and the word cured above is only to be under- 
stood as meaning that the existing patches had disappeared. Trau- 
maticin is as good an excipient for pyrogallic acid and for salicylic 
acid as for chrysarobin—Prof. Auspitz, Dublin Med. Fournal, 
Feb., p. 189. ; 


Opacities of the Cornea.—Dr. Michel reeommends sulphate 
ot cadmium, of the strength of two and a half grains to the ounce 
of mucilage, as an application to opacities of the cornea. A cam- 
el’s-hair brush, dipped in this wash, is applied to the centre of the 
spot and retained in contact with it for a few seconds, At first 
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the application is made once a day, but after a while is repeated’ 
two or three times in the twenty-four hours. When the paim 
grows less, the strength of the solution may be increased to five 
grains or even seven grains to the ounce. When the opacity is of 
recent formation it readily disappears under this treatment, but 
when it is of old date the applications must be long-continued — 
Practitioner, Fan., p. 58.—Braithwaite’s Retrospect. 


Painful Ulcers of the Cornea.—The treatment by warmth. 
and eserine is very easily carried out. The patient is directed to. 
foment the eye for fifteen or twenty minutes three or four times a 
day, or oftener. The fomentation should be used as hot as can be 
borne, and may consist of simple hot water, decoction of poppy- 
heads or cahmomiles. A solution of one or two grains of sulphate: 
of eserine to an ounce of wate: should be dropped into the eye 
three or four times a day, after the fomentations have been used.. 
A large pad of cotton-wool, thoroughly warmed before a fire or 
over a spirit-lamp, should be laid upon the closed eyelids and se- 
cured by a bandage, and replaced by a freshly warmed one as. 
often as may be necessary for the patient’s comfort. The patient 
should be allowed to go about; dark rooms and confinement to the 
house always make matters worse. He should be well fed,. 
purged if necessary, and placed on some tonic, none being better 
than iron in some form or other. Stimulants are rarely needed,. 
and in many cases will do harm. The treatment by warmth with-. 
out eserine is most useful in many painful inflammations of the- 
eyes. It was first, I believe, recommended by Mr. Liebreich— 
Mr. Charles Higgens, p. 144.—Braithwaite’s Retrospect. 


Strychnia in Delirium Tremens.—Dr. Dujardin-Beaumetz. 
(Bulletin de Therapeutique), while disagreeing with the opinion. 
of Dr. Luton, of Rheims, that strychnia is the appropriate medi- 
cal agent for combating alcoholism in general, is quite in accord. 
with him as to its great value in the treatment of delirium tre- 
mens. In this it is one of the most certain and efficacious of rem- 
edies, which he has successfully availed himself of in many cases 
at the St. Antoine Hospital. He administers it in hypodermic in- 
jections, beginning with a dose of five milligrams, which he re- 
peats in five hours. Sometimes, if the ee, he gives 
a third injection within the twenty-four hours.—Medical Press. 


To Prevent Necessity for Inducing Abortion.—The Ob- 
stetric Gazette, quoting from Deutsche Med. Zeit., says that De- 
paul recommends in all such cases of contracted pelvis which in- 
dicate the necessity for inducing premature labor, that an attempt — 
be made to lessen the size of the child, by administering iodide of 
potassium to the woman. 

He claims that this treatment was successful in a case of his, in. 
which the conjugate of the true pelvis was from 74 to 7 ctm.. 
The previous three labors, in which she had no treatment, were- 
very tedious and exhausting, while in this one labor came on at 
term, spontaneous and easy, the child living—Med & Surg. Four: 
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Rapid Absorption of Pleuritic Effusion by use of Salt 
and Cutting-off Liquids.—Tom Robinson, M.D., (in British 
Medical Journal, Dec. 22, 1883, p. 1234,) says: “John C. came un- 
der my observation on August Ist, 1852. He was then suffering 
from a well-marked left pleurisy, z.e., pain, catching breathing and 
acry at the end of inspiration. He sat up in bed and held his 
hand against his side, complaining bitterly of the pain. A band- 
age was put firmly round the thorax, with much and rapid relief, 
and he was ordered absolute rest, a liquid diet and some opium. 
On August 2d he was evidently much relieved, and his respira- 
tion was more uniform, deeper and attended with less pain. 

“On August 3d I was hastily sent for, and, on my arrival, I found 
my patient in great and urgent distress. His lips were livid, his 
nostrils were smoky, his eyes were prominent and his nails blue. 
He had cold clamminess of hands and brow, and he was breath- 
ing fifty-one times in a minute. The pulse was barely oo 
at his wrist. The heart was pushed over to the right. I told him 
of his great danger, and urged him to permit me to draw off the 
fluid. This he flatly refused to allow me to do, saying that a friend 
of his was tapped, and died one hour afterward. This was at 11 
a.m. I put him under the following conditions: He was to take 
every hour one teaspoonful of common salt, dissolved in a wine- 
glassful of tepid water. I produced sweating by a hot wet flan- 
nel and a piece of water-proof sheeting, and I gave him two 
ounces of the common black draught at once, and stopped all 
fluids. Ati p.m.he said: “I can get my wind now,” and he had 
most markedly improved in every way. He looked less livid. His 
respiration had dropped down to forty eight. At 9 p. m. he looked 
cheerful. The lividity had aimost disappeared. He could lie on 
either side and get well down in the bed. 

“On August 4th, on entering the room, I could not have detected 
any embarrassment of breathing, and all his subjective symptoms 
had disappeared. There was comparative dullness in the left base, 
but the air could be heard entering the lung. I now gave him 
one drachm of common salt twice a day and two ounces ot the 
brandy-mixture of the Pharmacope@ia every four hours, together 
with some oysters and anchovy and Digby chick or a piece of 
salted bacon. He did not complain very much of the thirst; said 
his “ mouth was dry,” and his tongue looked red and glazed. From 
this time there is practically nothing to say. My patient never had 
areturn of his symptoms, and he was up and out of doors ina 
week. 

“It is barely necessary to comment upon the rationale of the treat- 
ment adopted in this case, and my only object in bringing it for- 
ward is to see whether like results will follow in the experience 
of other similar cases, or in any effusion which takes place into a 
serous cavity. The salt, I believe, increased the density of the 
blood; the blood became thirsty, if I may so express it, and drank 
up the pleuritic effusion in a manner to me singularly rapid and 
striking. Doubtless the sweating and purging aided me very 
much; but purging and sweating will not remove serous effusion 
with precision.”"—Brit. Med. Four., Dec. 22, 1883, p. 1234. 
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Enemas in Severe Forms of Constipation.—* Let me re- 
commend O’Beirne’s classical treatise on defecation to those who 
are unacquainted with it. I do not think I have ever reaped more 
practical profit from any of my medical reading than from a study 
of its pages. The gist of O’Beirne’s book is the recommendation 
of the long enema-tube which, for fifty years, has been known by 
his name. Never entrust the use of O’Beirne’s tube to a nurse. 
The efficient passage of this instrument into and through the sig- 
moid flexure of the colon is a delicate and difficult operation, 
which the medical attendant ought always himself to perform for 
his patient. Much unnecessary detail has been taught about the 
composition of enemata. When we use an enema for the purpose 
of clearing the bowel of feces and flatus, the quantity of the in- 
jection is its chief quality. I am accustomed to tell my pupils 
that, when they give an enema, they should always ask themselves 
whether it is to be retained or returned. If it be designed that 
the injection shall be retained, as in the case of a nutrient and 
sedative enema, its quantity can scarcely be too small; if, on the 
other hand, it be intended to move the bowels to the expulsion of 
their contents, the quantity of an enema can scarcely be too large. 
The quantity of an aperient injection is precisely as much of it as 
can be passed into the bowel. For such an enema to be as large 
as possible, is only to be large cnough.”’—British Medical Four- 
nal, Nov. 17, 1883, p. 905. 


Nasal Hemorrhage.—Plugging the Nose.—For the arrest 
of nasal hemorrhage I know of no device so good as one that 
may be readily extemporised with a strong piece of cord and some 
small pieces of sponge. The cord is tied securely to a piece of 
sponge, cut rounded, and just large enough to be forced backward 
through the nostril. Then a number of similar pieces of sponge, 
with a hole through the centre of each, are threaded successively 
on the cord. The sponge on the end of the cord is then pushed, 
with a probe or dressing forceps, through the nostril, quite back 
to the faucial orifice, and the rest of the threaded pieces of sponge 
are slid back, one at a time, until the nares are tightly filled. When 
the patient becomes secure against a repetition of hemorrhage, the 
plugging is readily removed, one piece of sponge being withdrawn 
at a time with the dressing forceps.—Dr. R. ¥. Levis, Pennsylva- 
nia, Practitioner, Nov., p. 380.—Braithwaite’s Ketrospect. 


To Abort a Stye.—Dr. Louis Fitzpatrick, who has recently re- 
turned from Egypt, where all kinds of eye affections are extremely 
common, writes to the Lancet that he has never seen a single in- 
stance in which the stye continued to develop after the following 
treatment had been resorted to. The lids should be held apart by 
the thumb and index finger of the left hand or a lid-retractor, if 
such be at hand, while the tincture of iodine is painted over the 
inflamed papilla with a fine camel's hair pencil. The lids should 
not be allowed to come in contact until the part touched is dry. A 
few such applications in the twenty-four hours are sufficient— 


Amer. Drug. 
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Case of Uterine Disease.—Dr. Bentley writes (Ther. Gaz.) 
that he gave the annexed treatment in a case in which the most 
prominent features were habitually constipated bowels, feeble and 
capricious appetite, very prominent indigestion, frequent fits of 
persistent vomiting, lasting, at times, for several days, and at cata- 
menial periods a long series of distressing hy sterical convulsions, 
with fixed gaze, locked j jaws. difficult breathing and deglutition, 
and insens?ble voiding of urine and feces. A most offensive leu- 
corrheea was persistent—always present. 

On examination, I found the uterus much enlarged, cervix 
elongated and pointing, some prolapsus with anteversion, vagina 
almost occluded by a “velvety growth,” the product of inflamma- 
tion; uterus and vagina much inflamed and extremely sensitive. 

I proceeded at once to unload the bowels and correct their lan- 
guor with the following: 


Sy 9 NA ha i i tla iad lala 3 ij, 
MIS IN ie hx pos Ks VR Ruin ae bO4s o5j.4 ms 3 Vj, 
ee eer erer ee Serr errr 3}. 


Mix. Sig. Take twenty-five to thirty drops three times a day. 


The bowels were soon corrected. I then gave F. F. Burdock 
seeds, at first in half-drachm doses, which were gradually in- 
creased to drachms, three times a day before. meals, and an addi- 
tional dose at bed time. 

Locally, I used tampons of cotton wool. First, the cotton was 
well washed with soap and water, then dried and well carded. I 
then thoroughly saturated the cotton in the following mixture: 


IT IS 5. dean donc esa nees ness 3S grs. Ix, 
Powdered borax........ Ke bien Aedes a hata eae grs. V, 
I ig gk kde n awa uk REG Tt 2a, 
INS 5 hoe wis paca ch xundny ssa saeaheanek f 3 jss 


With this cotton the vagina was thoroughly packed, taking care 
to put the uterus in proper position. ‘The tampon was carefully 
removed, the vagina well washed with soap suds and refilled, 
every two or three days. 

Improvement was almost immediate and complete recovery 
rapid. She is now, June 17th, 1884, after two months’ treatment, 
entirely well. 

I ascribe much, but not all, to the burdock. The cascara mix- 
ture was certainly an important factor, and last, though not least, 
the local measures—so I think. 


The Poison of the Skunk.—Dr. Howard Jones, of Circle- 
ville, Ohio, after careful inquiry throughout some of the Western 
States, during which he collected the histories of fifty-two cases 
of bites from the common skunk, arrives at the following conclu- 
sions: That the bite of the common skunk is, under certain con- 
ditions, dangerous, and even extremely fatal, there can be no 
doubt; and there are many reasons for believing that the disease 
ee with rabies in the dog or hydrophotia i in man.— South. 

linic 
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Nurses’ Sore Mouth.—<A writer in American Medical Jour- 
nal says: ‘‘In all cases of nursing sore mouth, there may be found, 
upon careful i inquiry, wrong of the uterus. There is nearly always. 
more or less leucorrhea, and the discharge is frequently of an of- 
fensive, irritating character. The internal administration of eupa- 
torium, alternated or combined with hydrastis, will always help in’ 

such cases, and they will many times accomplish everything de- 
sired. 


R Mother tinct. eupatorium aromaticum............3 ij, 
Fluid hydrastis.... ij 
Water . 

M. S. One ‘teaspoonful every hour. 


“The frequent repetition of the dose in a fluid form renders 
other local uses of these drugs unnecessary. Other remedies may 
be required oceasionally, but it is even surprising to see how rap- 
idly some cases of nursing sore mouth heal under the influence of 
this simple prescription. The burning mouth and tongue are 
cooled, the leucorrheeal discharge is modified, lessened, and, not in- 
frequently, entirely stopped: and the nervous element of the dis- 
ease, characterized by morbid watchfulness, throbbing headache, 
etc.. is perfectly controlled in most cases. Eupatorium is said to 
be a remedy for nervousness, but we have never observed that its 
virtues were very marked in this regard except in this terrible dis- 
ease, so frequently met with in nursing women, but here it cer- 
tainly is a first-class remedy.” 


Boils.—Dr. John Aulde, following the suggestions of Dr. Sid- 
ney Ringer, has met with most satisfactory results by adopting the 
following plan. The diet is to be regulated, and if constipation 
exists a teaspoonful of magnesia sulph. in a glass of cold water 
should be taken every morning before breakfast: 


R= Calcii sulphidi + «ages, Hy, 
Sacch. lactis c 
Misce bene et div. in chart., No. xxx. 

Sig. Five powders daily at intervals, between meals. 

By this method beginning boils will be aborted, and those far 
enough advanced to threaten a siege of several weeks and succes- 
sive crops will soften and heal in such short time that the patient 
will be surprised at the result. When they can be obtained, gran- 
ules containing one-tenth grain are to be preferred to the powders. 
The urine should be examined for sugar, as boils and diabetes. 
often go together— Summary. 


Liquor Hydrargyri Bichloridi in Dysentery.—Dr. March, 
in the London Medical Times and Gazette, declares that half- 
minim doses of the liquor hydrargyri bichloridi (B. P.), adminis- 
tered hourly, speedily and infallibly relieves all forms of dysen- 
tery except infantile and tropical. Dr. Ringer, several years ago, 
recommended bichloride of mercury in doses of 0.01 grain, re- 
peated hourly, and the writer has obtained most excellent results 
from the remedy. — South. Clinic. 
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Sorghum and Typho-Malarial Fever.—A writer in Nash- 
ville Med. Journal thinks that Typho-Malarial Fever, so-called, is 
produced by eating the syrup of the Chinese sugar cane. We do 
not agree with him, but give the following extract from his paper: 
He says, “ We have many facts that we might educe, which would 
show conclusively that it cannot be typhoid, typhus, nor pernicious 
fever, as it is called by some. 

“Now, in looking for a cause, | wish to invite the attention of 
the profession to some observations I have made in regard to this 
fever in my community. I first noted the fact that the families 
in which the fever prevails are those that use the product of a 
plant brought from China a few years ago, sorgo sucre, or Chinese 
sugar cane, and the families that have never used it have escaped 
entirely. Now, I have not known a well-authenticated case, ex- 
cept in families that have used sorghum pretty generally for, at 
least, a year or more preceding the at‘ack. 

“So, when we inquire for the history of the plant, we find that 
it was first introduced into this country, by a gentleman who was 


laboring in the interest of the U.S. Patent Office in the vear 1854,. 


‘from France, into which country it had been introduced, probably 
three years before, from the north of China. 

“So we see the introduction of this plant into our country, and 
the first authentic account of this fever prevailing in the United 


States are coeval or nearly so. Now, I would like to know if the 


above facts are worthy of the attention of the profession in the 
investigation of the subject, and if they can be corroborated by 
the opinions of others.” 


Paraldehyde as a Hypnotic.—Paraldehyde, the newer addi- 
tion to our list of hypnotics, seems to be growing in favor in Ger- 
many. A very extended series of experiments seems to justify the 
claim that it is among the remedies best adapted to the production 
of sleepin cases in which there is no inflammatory or organic dis- 
ease of the brain or in which wakefulness is not the direct result 
of pain. The drug is not an anodyne or a narcotic (using these 
terms in their accepted sense), but a hypnotic, pure and simple. 
It seems to produce a more natural sleep than follows the exhibi- 
tion of chloral hydrate, the sleep being quiet, refreshing, lasting 
from three to eight hours, and being followed by none of that 
fullness or pain in the head which are the bane of narcotics as a 
class. The remedy seems to be particularly adapted to cases of 
simple insomnia, due to nothing more grave than mental worry. 
The dose, as recommended, ranges from half a drachm toa drachm 


and a half. No untoward symptoms have been reported from the 


larger quantity. The following formula is recommended as effect- 
ual in overcoming the disagreeable after-taste of the drug: 


De - PB iin keg 58) an Sayin eeeGRen mt XXX, 
ON, OE ee ee Cee OPE ToT .. 3 jss, 
GT: MPRA COMNGIDY 6 286. seo sess Seu eeu Jack 3 ij. 
Spiritus chloroformi......... sh A etn enone’ mt XXX. 


M. —Med. Age. 
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Injections of Glycerine and Carbolic Acid for the Preser- 
vation of Bodies for Dissection.—Dr. O. T. Freer, of Munich, 
in the Chicago Medical Journal and Examiner, says: “ During a 
course of dissection in the anatomical department of the Univer- 
sity of Munich, I observed that the material showed a remarkable 
resistance to decay, being still fresh at a period when the average 
subject of Chicago’s dissecting rooms is too much decomposed 
for use. The parts which I was dissecting were in almost as per- 
fect a condition after «xposure to the air of a warm room for from 
two to four weeks, as when they were first given me: and those 
portions from which the skin had not been removed remained en- 
tirely unchanged. 

On inquiry, I learned from Prof. Rudinger, Munich’s anatomist, 
aman who has written numerous valuable works and done much 
for science by his original researches, that he preserved his sub- 
jects by injecting into the femoral artery a mixture of glycerine, 
carbolic acid and alcohol, a method invented by himself and used 
here since 1872. 

Since its introduction he had seen no bad effects from dissection 
wounds here. 

He said that, according to the amount of injection-material used, 
subjects would keep from two to six months in a summer-temper- 
ature, the only necessity being moisture to prevent mummification. 

The solutions used by Prof. Rudinger are: 

(a) For preserving bodies for long periods, three to six months: 
Glycerine, forty parts; carbolic acid, crystalized, eleven; alcohol, 
eight. 

<3) For preserving bodies from two to three months: Glycerine, 
eighty parts; carbolic acid, seventeen; alcohol, thirteen. 

The amount injected varies according to the length of time it is 
‘desired to preserve the subject, from two to four liters being ordi- 
narily used; but an average body will readily contain six and more. 


The advantages of this method are that the tissues preserve 
their natural appearance and pliancy from the commencement of 
an ordinary dissection to the end. Students, theretore, need not 
hurry their dissection, even in warm weather, as decomposition is 
so slow that the parts dissected last are in as perfect a state as 
those seen first. The solutions mentioned above do not whiten the 
tissues, which retain their natural appearance to the end.”—AMary- 
land Med. Four. 


Warts.—Dr. Cordes, of Geneva, states that he has always 
found the following application successful: Iodine six, crystallised 
-carbolic acid twenty-one, and alcohol two parts and a half by 
weight. After scraping the wart or cutting it down to a level with 
the skin (without causing it to bleed), he touches the wart with a 
few drops of the above solution. In a minute it becomes soft, and 
allows of another scraping and a new application; and sometimes 
even a third scraping and application can be made without caus- 
ing bleeding.—\/edical Times, Nov. 24, p. 609.—Braithwaite’'s 
Retrospect. 
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Escharotics.—Esmarch’s painless caustic powder, for the re- 
moval of warts, tumors, etc., is composed of: 


Th. BE HO nis 5 oes 6h dss asnceas Mah acenne part I 
SE OE. SOTIIID  n inne soe p Wakes 05 tr oe heey: wc. 
Gita betiintc +s ei eR eka A Wo La. Kees op 


ee ee ee ee ee oe ee ee oe ee ee 


This is to be sprinkled on the cuticle daily. The surface should 
be denuded either with the knife or a blister. Canquoin’s paste, 
for the same purpose, is made, according to M. Charles, by the 
following formula: 






BR  Chtowideel site, taned. «a. iss eics ccc cee lin: parts Io 
I ha Sh Sata i i ian aig ly ttn) ag 
Wheat flour......... . RP eee ey ee “ag 


Rub the zinc chloride to a fine powder, add the alcohol, rub 
again and incorporate the flour, strongly pressing with the pestle. 
As soon as the paste is homogeneous, spread with a roller or bottle 
into sheets about one-eighth of an inch thick, and after a few 
hours put into a well-corked bottle. 

Latour’s nitro-chloride of zinc paste, a most excellent escharotic, 
is made by dissolving fifty parts of chloride of zinc and one hun- 
dred parts of nitrate of zinc in eighty parts of water. The solu- 
tion is made by the aid of heat. When it cools, add to each one 
hundred parts of the fluid seventy-five parts of wheat flour, and 
incorporate as in Canquoin’s paste —S¢. Louis Druggist. 


Nevus.—Local Application of Liquor Arsenicalis.—The 
ordinary treatment of nevus appears so severe that mothers nat- 
urally object to it (the knife, for example, or even puncture or 
vaccination). I was, therefore, led to try what arsenic would do 
as a local remedy, and in my hands it has succeeded admirably, 
my last eight cases having been cured perfectly and painlessly by 
the local application of this remedy. The preparation I use is the 
ordinary liquor arsenicalis of the Pharmacopeeia, with which the 
nevus is to be painted night and morning until ulceration takes 
place; and I find that the cure is effected in from three to five 
weeks —Mr. W. $. Beatty, Stockton-on-Tees, British Medical 
Four., Nov. 24, p. 1015 —Braithwaite’s Retrospect. 


Benzoate of Soda in Infantile Diarrhcea.—Dr. R. Guaita 
(Revista Italiana de Terap. e Igiene, Gennaio, 1884) thinks the 
summer diarrhoea of children is, for the most part, a zymotic dis- 
ease, and due, principally, to a special ferment (microbe), which 
either comes from without, or is developed during the process of 
digestion from certain kinds of food. It occurred to him, there- 
fore, that benzoate of soda, recommended by Kapuscinsky and 
Gilewicz, would prove valuable in these cases, being anti-ferment- 
ative. It may be administered alone or in combination with bis- 
muth. 

This treatment was tried in fifty-three cases, the children being 
from six months to two yearsold. Inthirty-five cases the affection 
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had lasted from twenty four to thirty hours; in the remaining 
eighteen, from six to fourteen days. In the thirty-five cases the 
cure was complete in from four to eight days; in the eighteen, the 
average time was twenty-one days. The treatment is preceded by 
an efficacious purge—calomel or jalap: this having acted, the soda 
treatment is commenced.— Gazz. degli Ospitali. 


Vanillism.—Drs. Layet and Arnozan have communicated to 
the French Association for the Advancement of Science the re- 
sults of their researches on the physical qualities, the effects and 
the parasites of vanilla. They cited several cases of poisoning by 
eating of vanilla ice-cream. It was at first supposed to be due to 
the formation of lactate of tin in the vessels, but cases of poison- 
ing followed the vse of the same stock of vanilla in the hands of 
a confectioner in another city, who had. purchased it. There were 
other cases in Berlin. 

The symptoms simulated cholera: continued vomiting, diarrhea, 
epigastric pain, cramps in legs, face and extremities cold and pur- 
ple. The symptoms ensued in about two hours after eating, and 
recovery in three or tour hours. 

Among operatives, those who cut ‘the vanilla into small pieces 
are troubled with papular eruptions of the face and hands, with 
local heat and swelling, irritation of the eye and lids, and often- 
times patches of redness and desquamation.—Boston Med. and 


Surg. Four. 


Disinfectzants.—Dr. W. E. Buck writes to the British Medical 
Journal: Most practitioners must have often realized the ineffi- 
ciency of disinfectants in allaying the foetor of cancerous ulcers. 
an annoyance which sometimes troubles the patient even more 
than the pain or the thought of death. After failure with the 
whole round of disinfectants, J tried a saturated solution of hypo- 
sulphite of soda added to an equal quantity of water and found 
it exceedingly efficacious. The ulcerating surface was well syr- 
‘inged and washed with the solution, and was then covered with 
rags steeped in the solution. Most disinfectants seem to lose their 
virtue after a few days’ application, but I have used this fcr 
months in the same patient with continuous good effects. It is 
cleanly, has no smell, does not stain, and is very cheap.— South. 
Clinic. 


Consumption from Street Dust —Mon. S. Vignal has con- 
cluded that the germ of consumption may lurk in the dust of rooms 
or streets, as he has proven that the bacilli in the matter expec- 
torated by consumptive patients are not destroyed by being re- 
peatedly dried and moistened, and dust containing such matter 
may be an agent of contagion to persons predisposed to the dis- 
ease, or in whom the bacilli find suitable soil for propagation. A 
guinea pig inoculated with the matter in the condition in which 
it is likely to exist in the streets died in three months from genuine 
consumption.— Zhe Drugman. 
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SCIENTIFIC ITEMS. 


The Frontiers of Madness.—This is the title of an interest- 
ing lecture recently delivered by Dr. Ball, in his course at the 
Paris Faculty of Medicine. The generally received opinion that 
folly and reason are separated by a strictly-drawn mathematical 
line is, aceording to Dr. Ball, quite erroneous. There is a broad 
frontier, he says, between sanity and insanity, which is peopled 
by millions of inhabitants. Damasippus, in Horace, laid down the 
doctrine that all men are mad—“ imsanus et tu, stultique prope om- 
nes.” Dr. Ball, without going quite so far as this, holds that the 
number of persons perfectly reasonable on all points throughout 
the entire period of their existence forms but a minority of man- 
kind. The world abounds with people, he tells us, whom a strict 
scientific diagnusis would condemn as mad, or more or less 
“touched;” yet, at no time of their life would it be permissible to 
put them under restraint. Such persons are to be seen occupying 
honorably and successfully every position in life and society. We 
brush against them when we take our daily walks abroad—we see 
them in the mirror which reflects ourselves. 

Dr. Ball makes a classification of these “sane madmen,” and as- 
signs the first place to those who suffer from unreasonable, and, in 
most cases, irresistible impulses. He refers to the case of Dr. 
Johnson, and the curious impulse which prompted him to touch 
each post as he walked along the streets—an impulse so strong 
that if he accidentally passed one by without the usual tribute of 
a touch he felt irresistibly compelled to return and repair the omis- 
sion. The overpowering impulse to laugh on occasions of pecu- 
liar solemnity is one which even the most serious persons have ex- 
perienced. A still more morbid impulse is that which sometimes 
urges pious people to indulge in blasphemous or profane language. 
A great English divine, Bishop Butler, was tormented all his life 
long by this temptation, wbich he only mastered by strong and 
sustained efforts of the will. The impulse sometimes assumes a 
suicidal form.—Pof. Science News. 


Paraffine Paper.—The paraffine or wax paper which is used 
in wrapping up candy, butter, cheese, provisions, tobacco, soap, 
druggists’ supplies, kid gloves, hardware and other articles which 
it is wished to keep air and moisture tight is meeting with a 
largely increased demand every year, says an exchange. It is made 
by running tissue paper in the web, by means of rolling, through 
a bath of hot paraffine, with which it\becomes thoroughly satu- 
rated.. After leaving the bath, the paper passes through other 
tolls, which even the paraffine. It is then cooled by fans which 
“sets” the paraffine, and afterward wound into rolls. In 1877 
14,500 reams of this paper-were produced; in 1878, 28 000, and in 
1879, 58,000 reams. In 1883 the product had reached 300,000 
reams, and this year it is estimated 350,000 reams will be manu- 
factured. The paper sells at $1 perream. It was patented in 
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1877 by New York parties, and has been frequently infringed, but 
the courts have uniformly sustained the patentees, when the mat- 
ter has been brought before them in suits at law.—Vat. Drug. 


Loganin.—Messrs. Dunstan and Short claim that they have 
discovered the fruit of Strychnos nux vomica to contain from four 
to five per cent. of a new glucoside. They have named this lo- 
ganin, and hope to soon be able to give the chemical, therapeuti- 
cal and physiological properties of this constituent—at. Drug. 


Dentistry in the United States.—There are now about sev- 
enteen thousand dentists in the United States, and they pack into 
the teeth of the American people about a ton of pure gold and 
five times that amount of less precious metals (tin, silver, plati- 
num, etc.) annually. Now. these metals are worth a million dol- 
lars, and it will take only about three hundred and fifty years to 
bury all the coin in the United States in the graveyards (another 
feather in favor of cremation). 

There are about four millions of artificial teeth made in the 
United States yearly, yet only one-third of the people avail them- 
selves of this blessing. 

Perfect teeth are to be found in the mouths of only one Ameri- 
can in eighty, the dental organs of seventy-nine being more or 
less affected. . 

This state of affairs will never improve until mothers are taught 
to bear children with perfect teeth and preserve them intact until 
the offspring is twenty years of age.—Scientific Californian. 


Water-glass Polish for Floors.—A beautiful, lasting and 
fire-proof polish or covering for floors is made, according to the 
Wiener Gewerbeblatt, from water-glass. The floor is first cleaned 
and all cracks filled with a putty made of powdered glass in wa- 
ter-glass. After this is done water-glass of the consistence of 
paint or syrup is applied with a stiff brush. When the first coat 
is dry, a second, consisting of water-glass in which any mineral 
pigment has been stirred, is applied. Vegetable pigments will 
not do. To give a finer polish and make it more enduring, a third 
or even tourth coating of water-giass may be given.—Vat. Drug. 


Dilute Solution of Corrosive Sublimate.—Sir Joseph Lis- 
ter, in the British Medical Journal, has proposed the following 
method of making a solution of one part corrosive sublimate to 
one thousand menstruum. Make a solution of one part by weight 
of corrosive sublimate in one and one-half parts of glycerine; 
this will contain two-fifths of its weight of the sublimate. One 
drachm of this in four pints of water gives a solution one to one 
thousand. By keeping the solution in glycerine as a stock solu- 
tion, a liquid, either alcoholic or aqueous, of any desired strength 
can readily be made.—JVat. Drug. 


Bringing up Children.—Who knows how to bring up a child 
in the way he should go,so that when he’s old he'll not depart from it? 
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PRACTICAL NOTES AND FORMULAE. 


The Administration of Cotoine.—{ Obtained from coto bark, 
a South Ameriean tree. |—Gielt considered coto as a specific against 
diarrhoea, and he was the first to utilize itin Europe. He gave it 
in powder, in doses of gr. vijss, four or six times a day, and in 
tincture (one part of the bark to nine of alcohol at 85°) in doses 
of gtts. x every two hours. Parsons, Fronmuller, Yeo and Rohrer 
have used the following preparations with advantage: 


R Fluid ext. of coto 
Compound tinct. of cardamom 
M. and triturate with 
en ae rrr fl. 3 iij, 
And add 
EST ert ae eee eer ee er eres fl. 3 ij, 
ic LE eee CO ee ee Pe ee nee fl. 3 vj. 
S. A tablespoonful (Burney Yeo). 


BR Cotoine gr. j-jss, 
See LOMARNE). «5 6cnccenerewsmseravenl fl. 3 ijss, 
| Re Rerun ers sree er fl. 3 j, 
RN NS ica aos Pho sedan cekenaneaue fl. 3 iv. 

M. S. A dessertspoonful every hour (Burkhart). 


ee ee eee Teer er rere TT . QT. jvss. 
Divide into three papers. To be taken in wafers. 


R Cotoine gr. jvss, 
SN bing in eens pebbiesneeasnns’ fl. 3 vj. 
_M. To be taken four times a day (Albertoni). 


R Cotoine 

Pure cotoine 

Subnitrate bismuth 

ae. EEL err. fl. 3 vj. 
M. S. For deep injection every half hour or every hour. 


Burkhart and Jobst, who highly recommended the last in chol- 
era, recommended the addition of fl. 3 ss to fl. 3 j of chloral to alle- 
viate the pains, and an increase in the dose according to the grav- 
ity of the disease, the preparations of coto having no narcotic or 
other bad action. 


Therapy.—Cotoine and paracotoine are chiefly used in diarrheea 
(without intestinal ulceration), complicating the different forms of 
mental alienation, phthisis, pillagea, etc. It is contraindicated in 
the catarrh of alcoholics and those suffering from cirrhosis. They 
have been used in cholera, in the night sweats of phthisis, in in- 
fantile diarrhoea, and in sialorrh@a. Riggi believes that cotoine 
is sometimes indicated in chronic intestinal catarrh—LZe Propres 
Med.; Amer. Jour. Med. Sci.; Drug. Cir. 
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No. 3. Elixir Ammonii Valerianatis.—[Elixir of Valeri- 
anate of Ammorium.— 


R Valerianate of ammonium '..256 grains, 
Chloroform 6 minims, 
Tincture of Vanilla (U.S. P.)........... 2 fi. z, 
Water of ammonia (10 p. ct.) a sufficient 

quantity, 
Tincture of cudbear (No. 78) 2 fl. drachms, 
Simple elixir (No. Ve, enough to make.. 16 fl. ounces. 


Dissolve the valerianate of ammonium in about 12 fluid ounces 
of simple elixir, in an open graduated vessel, and add water of 
ammonia, in drops, until a faint excess of ammonia is perceptible 
in the liquid. Then add the chloroform, tincture of vanilla and 
tincture of cudbear, and, finally, enough simple elixir to make 16 
fluid ounces. 

Note—Should the odor of valerianic acid become perceptible 
after the elixir has been kept for some time, it may be overcome 
ys! cautious supersaturation with water of ammonia.—Druggist’s 

ircular. ‘ 


Tartaric Acid in Diphtheria.—Prof. Vidal, of Paris, em- 
ploys the following in diphtheria, and claims for it an almost spe- 
cific action: 


R Tartaric acid 
Glycerine 
Peppermint water 


A brush dipped in this solution is made to touch, every three 
hours, the diphtheritic patches, which soon reduces them to a 
pulpy, liquid mass, which is afterward easily removed. In the in- 
terval of the applications of the tartaric acid the false membranes 
are touched with citron juice—Med. and Surg. Rep. 


Loomis’ Tonic Bitters.— 


BR Quiniz sulphat grs. XXX, 
I 6 56.15.62 iad nwe's even a q. §., 
Aque fl 3 ij, 
pe TTT TTT eeeT TST TE eee fl. 3 i-ij, 
OT eee ee eer Perr rr. ft. 3 vj, 
Mis i iiss 'vntexen cic ovand fl. 3 jv. 


Dissolve the quinine in the water by aid of the acid, and add the 
other ingredients—Vat. Drug. 


Walnut Hair Dye (Barber, Dexter, Mo.)—To the expressed 
juice of green walnut shells add ten per cent, of alcohol, let stand 
ten days and filter. Before applying it, wash the hair with a solu- 
tion of sal soda or salts of tartar. One application of the dye, 
wetting the hair thoroughly, will usually suffice to produce a dark 
brown or black color—Vat. Drug. 
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Diarrhoea and Dysentery of Children.— 


R Monobrominated Camph 
NE GUIs wi win cage tw cuiies Rensuaaas gr. xl, 
Pepsin, : 
Subnitrate bismuth: 

Triturate and divide into sari No. 22. 


Take one every three hours until the evacuations are somewhat 
restrained, and then one to be given after each evacuation until re- 
lieved. An opiate may be added or not according to circum- 
stances. Usually it is better to omit the opium, as it tends to lock 
the upper bowel and derange the secretions. If dysenteric symp- 
toms exist, five grains of chalk and mercury added once a day will 
be found an efficient auxiliary. 


For Diarrhoea and Dysentery.— 


R__Benzoate of soda 
Simple elixir 
M. Dose for an adult two teaspoonfuls every half to one hour. 


May be combined or alternated with bismuth or opiates. 


Dysmenorrheea.—This is another very painful affliction with 
which many females suffer, and many recipes are given in our 
medical journals. I will append a few, not specially new, but 
good and reliable with me. 


R FI. ext. cimicifuga 
FI. ext. pulsatilla (anemone) 


M. A teaspoonful three or four times a day, commencing a few 
days in advance of the expected crisis. If this fails, add 3 1j of fl. 
ext. gelsemium and give in like manner. 


Another formula is this: 


KR Fl. ext. viburnum op 
Fl. ext. gelsemium 
Aqua, q. s. ft : 
M. Thirty gtts. every two or three hours, anticipating the at- 
tack a few hours if possible. 


One of these recipes have always brought relief to my patients; 
and a tonic course in the interval, as indicated, iron or senecio in 
some combination, will, in a few months, overcome the trouble.— 
Med. Summary. 


Diarrhea in Children.— 


eS aig snel iss sides s hdavs caneden sss ssag 
Bismuth subnit 
Pepsin pulverized grs. x, 
NG oi Poveda TIS ee q. s. 
M. ft. Pul. No, xii, Sig. One every three or four hours, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


New ADVERTISEMENTS.—See the new advertisement of Rio Chemical 
Company in this issue, referring to Celerina, Aletris Cordial, Acid Mannate 
and Pinus Canadensis. 


See the advertisement of J. B. Daniel, Druggist, commencing with this 
number. This establishment is one of the strong and well-established Drug 


Houses of Atlanta. We commend it to the confidence and pationage of the 
Profession. 


UNIVERSITY OF LovuISVILLE, MEDICAL .DEPARTMENT.—We invite at- 
tention ta the advertisement of the above medical institution, to be found in 
the present number of this Journal. 


SouTHERN MEDICAL CoLLrGr.— Notice the advertisement of this Insti- 
tution in this Journal. 


SPECTACLES.—See the advertisement of Mr. Er Lawshe. Experienced 
in his business, reliable and clever, he is the man to trade with in the spectacle 
line. 


THe Paciric MepicaL JouRNAL and the Western Lancet have consol 
idated —a good idea. 


THE Cuicaco MEDICAL JOURNAL is out in a new dress. We liked it 
before. We like it much better now. 


CuicaGo MepicaL Society.—We acknowledge the courtesy of an in- 
vitation to attend meeting of the above society, extended by Leston H. Mont- 
gomery, Secretary. 


STEREOPTICON ILLUSTRATION.—This beautiful method of illustrating 
anatomy has been adopted in the Southern Medical College of Atlanta. 

There is now, also, being fitted up an amphitheatre for the better conveni- 
enee and comfort of the students. 


Wortp’s Fair at New ORLEANS.—A universal newspaper exchange 
has been opened in connection with the World’s Fair. Hundreds of newspa- 
pers are received daily from all parts of the world and placed on file where all 
persons are cordially invited to inspect them. The press has performed a gen- 
erous and kindly service to the Southern people by keeping the public mind 
impressed with the importance and magnitude of the great Exposition. 

Tue SourHeRN Mepicat REcorp has, by request, been, forwarded to 
this great Exposition, and copies of it may be found on file for inspection by the 
brethren of the Profession, thousands of whom will, doubtless, visit this great 
display during the next winter. 
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THE IVY STREET HOSPITAL. 


THE Ivy Street HospIirAat, on the grounds of the Southern Medical 
College, and the medical management of which is in charge of that Institution, 
has just undergone papering and calcimining, and is now well supplied with 
additional bedding, furniture, etc. We invite the attention of our readers to 
the following, card extract from the Announcement of the Southern Medical 
College, which has just been issued: 


“To the Medical Profession: 


“ We invite the attention of members of the Profession, residing out of the 
city, to the fact that we are prepared to receive and to treat two classes of pa- 
tients in the Ivy Street Hospital, and that Physicians are desired to send us any 
patients whom they do not find it convenient to treat at home. 


“First, Pauper Patients, white or colored, male or female, sent and paid for 
by the authorities of any county, at rates as follows, to-wit: 


Board and nursing per month.......... oo ee 0$25 OO 
Board and nursing per week...... peter eet eo 6 oo 
Medical treatment free of charge. 


“ Second, Pay Patients at the following rates: 


Buard and nursing per month.............+- 25 00 

Medical treatment at such moderate rates as may be 
agreed upon between the patient and the physician 
who may be preferred by the patient, or appointed 
to treat the case. 

“The building is well arranged, consisting of three stories, with several 
out buildings, all arranged so as to accommodate white and colored, male and 
female patients in separate departments. There are many private rooms, well 
furnished and comfortable, where patients can be as private as they desire. In 
the building there are two resident physicians, with a matron and nurses, who 
do all in their power to contribute to the good and comfort of the patients. 
The Hospital is only two blocks from Union Depot, and easily accessible, 
though removed from the noise of the city. When notified, one of the physi- 
cians will meet patients at the depot. 


“Applicants should first address Dr. Thomas S. Powell, General Super- 
visor of Ivy Street Hospital.” 


Se 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


The Twelfth Annual Session of the Association will he held on Tuesday, 
Wednesday, Thursday and Friday, October 14—17, 1884, at St. Louis, Mis- 
souri, and to present the following topics for consideration: 

1. Hygiene of the Habitations of the Poor. 

. Hygiene of Occupations. 

. School Hygiene. 

. Adulteration of Food. 

. Water Pollution. 

. Disposal of Sewage by Irrigation or Chemical Action. 

7. The Observable Effect upon the Public Health of Official Sanitary 
Supervision. 

8. The work of Municipal and State Boards of Health. 

Persons intending to present papers on any of these subjects are requested 
to notify the Secretary at osce, and to furnish him with a condensed abstract 
of the.same not later than September 1st. Members desiring to participate in 
the discussion of these papers are also requested to inform the Secretary. 


An & WwW wv 





318 SouTHERN MEDICAL RECcorRD. 


CRIMINAL ABORTION. 


“It is well known by the practicing physicians of Atlanta that many 
young women in this city, and some who have come from other surrounding 
States, have been unfortunate, as the phrase goes, in receiving deposits which 
have not passed current subsequently, and that extraordinary means have been 
resorted to for the removal of the deposits. How far the bright escutcneon of 
the medical profession has been tarnished by aiding and abetting this financial 
transaction must be decided in the solution of the allegation that every nan 
has his price. That some have borne their crest so loftily as to refuse compli- 
ance with the appeals of family influence, and to resist all the temptations of a 
golden harvest, is in striking contrast with others who have lent a willing hand 
to screen the victim for the miserable consideration of a few dollars.” 

We feel that the above extract from the Atlanta Medical and Surgical 


Journal, relative to criminal abortion in Atlanta, demands a rebuttal. 

While no one has a greater contempt and hatred for criminal abortionists 
than the editors of this Journal, yet we feel that it is due to the honor of the 
Profession, not less than to the virtue of our women, t> say that the statement 
is largely overdrawn, and is, therefore, unjust and offensive to our people. 

That there are occasional instances of the kind referred to in Atlanta, as 
in all other places of any considerable size, no one will deny; but that the pro- 
portion of such cases is larger than elsewhere we do not believe there is good 
ground for asserting. 

In reference to the allegation that every man has his price, we are told 
“That some have borne their crest so loftily as to refuse compliance,” etc., leav- 
ing the inference that many others have not done so. 

To this we reply that we do not believe that any true and legitimate grad- 
uate ef medicine in this city is an abortionist, nor that the honor and moral 
standing of the Profession here is in any respect below that of other places, and 
we feel that the above sweeping and offensive charge will excite not only the - 
astonishment, but the indignation of every true man of the Profession resident 
in our city. 


BOOKS AND PAMPHLETS RECEIVED. 


The Sanitarian for Juty, 1884. 
A very interesting number of this valuable Journal. 


How to Grow Fine Celery. A New Method, by Mrs. H. M. Crider, York, Pa. 
Price, twenty-five cents. 

An Ephemeris of Materia Medica, Pharmacy, Therapeutics and Col- 
lateral Information, by Edward R. Squibb, M.D., Edward H. Squibb, 
M.D., Chas. F. Squibb, M.D., Brooklyn, N. Y., July, 1884. 

This Journal is filled with its usual amount of interesting and practical in- 
formation. 

The Tribute of Praise and Methodist Protestant Hymn Book, edited 
bv Dr. Eben Tourjee. The Board of Publication of the Methadist Pro- 
testant Church, Pittsburgh. Wm. McCracken, Jr., Baltimore. W. J. C. 
Dulany: 1883. 

Among the many new and excellent Song and Hvmn Books recently 
published, the above work holds, deservedly, a high place. The selections are 
excellent, and make up a large collection suited to the Church and Sabbath- 
school, and, also, to social meetings, 
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The Medical Graduate and His Needs, by George C. Wellner, M.D. 
Published by George S. Davis, Detroit, Michigan. 


We recommend the above little book to the young “medico.” To use the 
language of the author, its being the only one of the kind may serve as its 
raison d’etre. The customary challenge, “ Why do ye spend money and time 
for that which is not bread?” does not apply to it. 

Although designed chiefly for students and young practitioners, it can be 
read with profit by “children of a larger growth.” 

































Quarantine and Sanitary Operations of the Board of Health of the 
State of Louisiana during 1880, 1881, 1882, 1883, by Joseph Jones, M.D , 
President of the Board of Health of the State of Louisiana. Introduction 
to the Annual Report of the Board of Health te the General Assembly of 
the State of Louisiana, 1883-84. 


This is an interesting and important work, containing useful statistical in- 
formation connected with sanitary matters in Louisiana. It contains 390 oc. 
pages, and is gotten up with that ability and accuracy of detail for which the 
works of Prof. Jones are neted. 


Transactions of the Medical Society of the State of Tennessee, 1884, Fifty - 
first Annual Meeting, held at Chattanooga, April, 1884. 


The work is plainly, but neatly gotten up, and contains 139 oc. pages. 

The address of welcome was made by Dr. H. L. McReynolds, of Chatta- 
nooga, in appropriate language. 

The retiring President made an interesting address on the subject, “To 
Medical Men Belong Medical Matters.”’ 

The following papers were read before the Society, to-wit: Diphtheritic 
Sequelae, Prof. W. M. Vertrees, M.D.; Eczema, R. F. Evans, M.D.; Efforts 
of Therapeutics, H. Berlin, M.D.; Excitation of the Clitoris, Chas. E. Ristine, 
M.D.; Hospital Gangrene, J. R. Rathmell, M.D ; Hot Water Therapeutics, 
Mary T. Davis, M.D.; Hygiene of the Eye, J. M. Masters, M.D.; Melanotic 
Sarcoma (?), Prof. J. G. Sinclair, M.D.; Puerperal Fever, A. J. Swaney, M.D.; 
Scrofula, John Blankenship, M.D.; Senile Prostatic Disease, S. T. Hardison, 
M. D.; Small-pox in Chattanooga, 1882-'83, E. M. Eaton, M D.; State Board 
of Health. 

Officers elect for ensuing year: 

President—D. D. Saunders, M.D., Memphis. 

Vice Presidents—For Middle Tennessee, A. Jj. Swaney, M.D, Castallain 
Springs; for West Tennessee, T, J. Reed, M.D., Mason; for East Tennessee, 
W.T. Hope, M.D., Chattanooga. 

Secretary—C. C. Fite, M.D., Nashville. 

‘Treasurer—Deering J. Roberts, M.D., Nashville. 

The next meeting is appointed at Nashville, the second Tuesday in April 
1885. 


READ! READ!!! 


(2 Many of our subscribers are in arrears. Friends, the ag- 
gregate of these small amounts is very important to us. Please let 
us hear from you at ONCE. R. C. Worp, Managing Editor. 
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RECEIPIED. 


1884.—Drs. M. D. Miles, 8S. W. Eaton, G. W. Earle to August, C. M. Bold, E. A. Speed, 
J. E. Wright, H. L. Norman, F. A. Small, J. W. McMichel, A. B. Loving. 

1883.—Drs. M. ©. Mannaway, J. B. Morton, E. 8. Strong, R. A. Fouche. 

1885.—Drs. M. T. Bell, J. W. Miller, R. C. Fuller, T. L. Smoote, J. W. Harris, 


SPECIAL NOTICES. 


Seven Springs Iron-Alum Mass.—I have found this remedy superior to any- 
thing I have yet tried, in the treatment of Female complaints, Gastric Catarrh and 
Dropsical Affections. In this climate, where malarial influences prevail, it is the 
remedy “ par excellent.’’ I have just cured a Chronic case of Chills and Fever which 
baffied quinine. I regard it the best “ Tonic-Alterative” to be had anywhere, and 
can cheerfully recommend it to my Professional brothers. No et ay after using 
it, can fail to appreciate it. F. L. NEWMAN, M.D., 

Ouachita City, La. 


Tongaline.— [In those forms of neuralgia and rheumatism of a malarial origin, 
and most seem to be such, I have been highly gratified by the action of TONGALINE 
in conjunction with quinine, the therapeutic properties of both seeming to be ac- 
centuated under these circumstances. 

With each dose of TONGALINE I prescribe two to five grains of quinine, according 
— severity of the case and the susceptibility of the patient to the effect of the 
latter. 

“Thus far, have not experienced a single tailure.”—Zzt. from July No., 84, of Med. 


Brief, p. 323. 


Parke, Davis & Co.—This great Drug Establishment of Detroit still main- 
tains its high reputation before the oe The energy which they yrs ge A in the 
investigation and publication of new medicinal agents, the neatness and precision 
with which they put up all the standard preparations, and the staunch integrity 
and prom ptness which they have always exhibited as business men, have justly se- 
cured the confidence and patronage of the profession and of the public. their 


. advertisement. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 

known, both to the home and foreign trade, continue to maintain their high pe. 

tion. Their preparations are regarded by the profession everywhere as unsu 

for purity and elegance. AS pene arecsragy chemists, this establishment is eminently 

ag amy and is the pride of our country. This house has an attractive advertisement 
n this issue, whic.. please examine carefully. 


Dr. J. 8S. Pemberton & Co,, Drug and Chemical Brokers and Manufacturers’ 
Agents, Atianta,Ga. Drugstores bought and sold. Physicians bills and orders a 
specialty. Send for prices. Correspondence solicited. 


Battle & Co., Chemists, St. Louis.—This is a splendid House. Their prepa- 
rations possess real merit, and are growing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and prompt in 
business transactions. They keep an advertisement in this Journal, whe our read- 
ers are invited to examine carefully, and we doubt not they will be both interested 
and profited thereby. 


Dr. Harter’s Iron Tonte.—This medicinal preparation is one out of a thousand 
of the proprietary mre gee before the public which has what it claims, “ intrinsic 
merits,” and does afford 1elief in diseases like dyspepsia, general debility, and man 
kinds of disorders peculiar to females. It has received the endorsement of hund: 
of people of good a the country, and should it sometimes fail to 
effect a cure, it may be taken without deleterious results. 1t has become a staple 
medicine with druggists. One or two bottles, used in season, may save a heavy bill 
from the family physician. 


DIABETHS.—tThe attention of the profession is caJled to a new remed, 
for the successful treatment and permanent cure of Diabetes Mellitus, GZLLI- 
FORD'S SOLUTION, an aqueous solutionof a combination of Bromine and Ar- 
senious Acid. Thisremedy hasalso proved very useful in a variety of nervous 
affections. Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 
sylvania, In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 
Semple free, except expressage. 





